New Orleans Medical 


and 


Surgical 


Journal 





Vol. 87 


SEPTEMBER, 1934 No. 3 





SOME PRACTICAL POINTS RELATING 
TO CANCER OF THE FEMALE 
BREAST* 


With Review of 289 Cases 


GEORGE W. WRIGHT, M. D. 
Monror, La. 


In considering a condition so prevalent as to 
kill 10,000 women annually and whose incidence 
constitutes approximately 25 per cent of all can- 
cers one does not wonder why I have selected 
“Some Points Relating to Cancer of the Female 
Breast” rather than the more general title of 
“Carcinoma of the Breast’. Most of the more 
recent literature, voluminous indeed, has been 
reviewed and one is amiss to select more than 
“Some Points” to cover in one presentation. 

There is much divergency of opinion as to 
etiology, treatment and prognosis. However, the 
more experienced of our investigators seem to 
more or less agree on these points—their sta- 
tistics varying but slightly and all are agreed 
that the treatment de luxe is surgery, (differing 
only in what constitutes an operable and inop- 
erable condition), radium and roentgenrays, in 
One mixture or another or all three. Certainly 
today radical removal as described by Halsted 
in 1888 is the most valuable agent of combat 
and with the advent of irradiation indeed a most 
effective therapeutic adjunct has been added. 
Etiological factors have been discussed by prac- 
tically every authority. Hereditary influences, 
direct and indirect, individual susceptibiliity and 
resistance, as a systemic disease, as an infec- 
tious condition, the role of lymph stasis as to 
its cause, the possibility of the endocrine sys- 
tem as to genesis, the possibility of its phy- 
sio-chemical origin, etc., etc., etc., and yet prac- 


*Read before the Louisiana State Medical So- 
ciety, Shreveport, April 10-12, 1934 


tically all that is known of cancer is that it is 
a process of cell division and that no matter 
how great are the variations in the normal ac- 
tivities of the tissues in which the new forma- 
tions occur or the variations of their seats of 
origin in them, there is exhibited a control of 
development and structure that is akin to the 
normal physiological process that 
cancer may be an infectious affair but the gen- 


(Ewing) ; 


eral concensus of opinion does not seem to point 
in that direction, at least it is not communicable ; 
that irritation does indeed play a role in its 
development ; that it is a disease occurring more 
often during middle life (40-50 years) and that 
if taken early enough and treated properly is ab- 
solutely curable. 

In spite of the vast expenditure of effort to 
educate both the lay public and the profession 
it does seem that cancers are coming to us 
rather late, yet there must be a decided varia- 
tion in the referred malignancies of the breast 
in the early days of Halsted and his associates 
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Fig. 2 
as compared to the average case which reports 
for surgery at the present time. Undoubtedly 
the stage of the disease seen forty years ago 
was very much further advanced than those en- 
countered in the larger clinics today. Judging 
from data as enumerated by numerous authors 
from many of our larger institutions (most 
of them charity or semi-charity institutions) 
the advancement of the disease as encountered 
by them must be more pronounced than the 
average case seen by us in this part of the 
country among our private clientele. We be- 
lieve also that the incidence of recurrence (5 
and 10 year cures) is to a degree lower. Some 
surgeons, notably Lewis and Rainhoff, believe 
that radical surgery should be resorted to even 
in the most advanced stages of mammary can- 
cer—their statistics as to cures are proportion- 
ately smaller. For these cases we usually use 
palliative surgery and liberal irradiation, where- 
as with the average case radical amputation 
and always postoperative irradiation and in 
many instances preoperative irradiation, hold- 
ing in mind always that the initial .operative 
maneuver is the only procedure of that nature 
which the exigencies of the condition will satis- 
factorily permit 
ever successful. 





secondary surgery is rarely if 


From 1919 to 1929 we have operated on 187 
cases of mammary cancer. Since 1929 we have 
had 102 cases which are being carefully fol- 
lowed. For the purpose of enumerating symp- 
toms, age incidence and locality of the tumor in 
the breast these two figures have been combined 
—total 289 cases. Only those cases treated 
previous to 1929 will be used in computing 5 
and 10 year cures. 

According to our figures, as is true of others, 
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about 40 per cent of all cancers of the breast 
occur during the decade from 40 to 50 years, 
with the highest incidence lying between 46 and 
50. There were about an equal number occur- 
ring during the ten year periods between 30 and 
40 and between 50 and 60. 


Table 1 
Age incidence in 5 year intervals of 289 
breast cancers— 














Years Cases 

( 21-25 1 
— 26-30 8 
21 on cent | 31-35 23 | 62 

L 36-40 39§ about 20 per cent 
i 41-45 64) 124 
= 46-50 70 | about 40 per cent 

| S155 351 64 
oo | 56-60 29 | about 20 per cent 
30 per cent pot 2 

a 
| 71-75 2 
) 76-80 1 





It is further seen that the incidence during 
the 10 year period from 40 to 50 is approxi- 
mately equal to the combined intervals of 30 to 
40 and 50 to 60. Amazing here is the number 
of cases below 40, numbering 71 or about 21 
per cent. The general lay public as well as many 
physicians have an erroneous idea that cancer 
never occurs before 40. These statistics show 
that there are almost as many cases between 36 
and 40 as there are between 41 and 45 and that, 
irrespective of age we should ever be on the 
alert for cancer. Statistics offered from num- 
bers of sources show the frequency of malig- 
nancy below 40 years. The youngest case 
was 21. 

Of these 289 mammary cancers 188, or about 
65 per cent, occurred in the upper one-half of 
the breast; 52, or about 18 per cent, occurred 
in the lower one-half ; 6, or about 2 per cent, in- 
volved the whole gland and 43, or about 15 
per cent, involved the nipple. Thus, the can- 
cer of the breast occurs nearly 4 times as fre- 
quent in the upper than in the lower half. In 
30 per cent the tumor was located in the upper 
outer quadrant, 3 and a fraction times more 
than in the upper inner quadrant and 2 times 
mofe than in the entire lower half of the 
breast. Fifteen per cent occurred in the upper 
central segment and 7 per cent in the lower 


central segment. 
See Figs. 2 and 3 
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Fig. 3 


In a review of the symptoms presented we 
were amazed to find that 57 of these cases were 
found during general examinations or observa- 
tions for other reasons. Among the number 
were two diffuse enlargements of the gland— 
one with a tumor as large as a hen’s egg in the 
axilla and two others with bloody discharges 
from the nipple. These findings, although un- 
known to the patient, will be used as first 
We were 
also surprised at the large number complain- 


symptoms in the table given below. 


ing of pain in the breast either as a first or sub- 
sequent symptom to the presence of tumor. 
Pain was the second most frequent first symp- 
Of this 289 patients 24, 
or 8.5 per cent, presented themselves complain- 
ing of pain with no knowledge on their part of 
A total of 106 patients 
complained of pain—82 as a secondary symp- 


tom complained of. 


the presence of tumor. 


tom. These patients complained of a quick 
darting needle like pain or a sense of vague 
discomfort. It is thus seen that the presence 
of pain in no way excludes cancer as many of 
us have been taught to believe. About two 
thirds complained of a lump in the breast as the 
first symptom and exclusive of those cases 
which were found during general examination, 


practically all were “cancer minded”—showing 
evidence of some knowledge of the possibilities 
of their condition. Diffuse enlargement is next 
in the order of frequency occurring in 15 cases. 
This is said to be a serious symptom in so far 
as ultimate prognosis is concerned and one 
should not be misled because no definite tumor 
All of these cases showed defi- 


nite metastasis at operation. “Almost as fre- 


is discernible. 
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quent was inversion or retraction of the nipple. 
Bleeding of the nipple was next in the order 
of frequency of first symptoms and occurred 
twice in our knowledge of 


series without 


the patient. Lewis says that this symptom 
alone means cancer in 50 per cent of the cases. 
All 5 of our cases died with severe remote 
metastasis. Erosion of the nipple occurred as 
frequently. Four cases came complaining of 
lump under arm and 3 others complaining of 
pain and swelling under arm. These cages 
usually present severe malignancies—the symp- 
tom of pain coming from pressure by the 
growth on the trunks of the bronchial plexus. 
All are agreed that when this last occurs they 
have yet to see a case survive the 5 year period 
free of disease, irrespective of the mode of 
treatment. 


Swelling of the arm, occurring 


twice, falls into the same category. These 
symptoms were noted exactly as given by the 
patient—inflamed breast, ulcer of the breast 
and bruised nipple, each as a first symptom 
given, occurred twice each, but were all eroded 
or ulcerated skin areas from the pressure of 
the tumor below them. There is, however, an 
inflammatory cancer of the breast which must 
necessarily be differentiated from abscess and 
which is said to be extremely malignant and 
rapidly growing. We had one case of back- 
ache as the first symptom due of course to 
bony metastasis and for which nothing could 
be done. 

We are convinced that the early diagnosis of 
breast cancer is becoming increasingly more 
difficult principally because we are getting our 
cases early. Educational alertness on the part 
of the laity as well as the profession will doubt- 
less increase this difficulty when one considers 
the vast number of entities and irrespective of 
the age of the patient the physician or sur- 
geon should ever be on the alert to detect. The 
symptoms of breast malignancy as taught us 
were those of the more advanced cases, a type 
which does not respond as a rule to any kind 
of treatment, and fortunately are not seen as 
frequently as formerly. 

All the cases offered here were treated by 


radical surgery and x-rays or radium or both 
either preoperatively or postoperatively or both. 
Each was accompanied by routine, immediate, 
tissue examination (frozen section) and in all 
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instances where the tumor was questionable in 
character, and not too diffuse, by local wide ex- 
cision of the mass for the pathologist previous 
to further operative maneuver. By using this 
latter method we felt that we had obviated soil- 
ing the field and had offered the laboratory a 
satisfactory specimen for examination. Of 
course, in the vast majority of cases one can 
make a satisfactory diagnosis grossly. Cer- 
tainly incision Into the tumor and excision 
of a portion of it for diagnosis is to be strongly 
condemned. In every case, the possibility of 
malignancy having been explained to the patient, 
in which a positive conclusion is reached the 
excision wound was swabbed out with tincture 
of iodine and sutured and radical removal done. 
There were only two instances in which this 
procedure was not followed and these only by 
accident—subsequent paraffin sections having 
proven positive for carcinoma. 

The surgical technic used was a modifica- 
tion of the old Halsted as described and illus- 
trated by numerous writers. However, we do 
not believe that the incision makes very much 
difference if a liberal amount of skin, without 
danger, can be conserved, if the dissection and 
exposure is complete. 
illustrated in figure 4. 


The incision used is as 
Either line of incision 
may be extended at will—offering an excellent 
exposure of the axilla, the infra- and supra- 
clavicular spans and may be extended down over 
the rectus sheath. It is our rule not to regard 
the nipple as the center of the breast but the 


tumor. This latter consideration privileges one 
to make wide incision about the mass without 
regard to its anatomic center, with great respect 
to its pathologic center, and conserves a maxi- 
mum area of skin. Only in cases where the 
swelling is diffuse will one have to resort to 
skin graft. All cases were radically dissected, 
the dissection beginning in the axilla and swept 
downward over the chest wall. On the whole 
more of the structures of the chest wall are now 
conserved than formerly, the degree of regional 
dissection depending entirely on the locality of 
the tumor in the breast. For example, we have 
routinely dissected clean the axilla in all cases, 
however, a degree of laxness is permitted in 
those cases occurring in the lower inner quad- 
rant and proper emphasis is laid to the upper 
rectus sheath. Again we spare most of the 
inner fibers of the pectoralis major in tumors 
of the lower half of the breast. Great stress 
was effected about the borders of the latessi- 
mus dorsi in tumors of the lower outer quad- 
rant. The pectoralis major was removed in its 
entirety in all cases of involvement of the upper 
half of the breast and the pectoralis minor 
when indicated in those cases of the upper outer 
quadrant, and always in tumors of the upper 
inner quadrant. We dissected, when indicated, 
above the clavicle in cases of the upper outer 
quadrant and always in cases of the upper in- 
ner quadrant. A clean sweep, and infinite dis- 
section was done in all cases in which the nipple 
was involved and where diffuse enlargement 
of the breast existed. A procedure of this na- 
ture permits of the maximum degree of conserv- 
ativeness, functionally and cosmetically, and 
gives comparatively satisfactory end results. 

Of the 187 cases reviewed here of 5 years 
or more cures we have received responses from 
152, twenty-one have died from other causes 
and 14 were not heard from. In offering the 
following, cases in which no response has been 
obtainable have been of course omitted; those 
dying from intercurrent diseases have been ex- 
cluded. 

Of the 152 cases remaining 42 were operated 
on between 1919 and 1924 and the remaining 
110 between 1924 and 1929. No cases operated 
since the spring of 1929 are included in these 
series. There were 55 cases with definite in- 
volvement of the lymph nodes and 97 without. 


A review of table 3 will show the number and 
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per cent of patients living after 5 and 10 years 
respectively. These figures are a slight lit 
higher than most of the published statistics. 


Table 2 


No. of , 


First Symptoms Cases Per-cen 








i : 1. Lump in breast 210 72.7 
This fact we attributed to the large number of 2. Pain in breast 24 8.5 
early cases observed, to immediate thorough 3. Enlargement of breast 15 5.4 
err E less intellig t. 4. Inversion of nipple 12 4.3 
operation among a more or less intelligent “can- 5. Bleeding siecle . 18 
cer minded” group of individuals, to the liberal 6. Erosion of nipple ~ 18 
use of irradiation before and after operation 7. Lump under arm 1.2 
. : aa ¢ 8. Pain under arm and in shoulder 3 1.0 
and to proper follow-up over a long period of = ‘eens Seanet : ae 
time. 10. Ulcer of breast 2 0.6 
5 . ; . 11. Bruised nipple 2 0.6 
Numerous articles along this same line have 12. Swelling of hand and arm 2 0.6 
el m : . 5 attain a higher 13. Lumps in skin of breast 2 0.6 
been published, but if we are to at g cs a : aa 
degree of cure it will certainly come by con- ve 
stantly drumming these facts into the public. Total 289 =: 100. 
Table 3 
Total Number of Patients Living 5 Yrs. Living 10 Yrs. 
152 Number Percent Number Percent 
55 with involvement 
of lymph nodes 19 31 8 11 
97 without involvement 
of lymph nodes 74 76 58 59 
Total 93 60 64 40 
DISCUSSION for recovery and not as regards the fortitude or 


Dr. Harold G. F. Edward (Shreveport): I have 
enjoyed listening to Dr. Wright’s discussion on 
carcinoma of the breast. Carcinoma of the breast 
today remains the one great problem in the treat- 
ment of malignant diseases. Surgery of the breast 
for carcinoma has advanced but little, if any, and 
the statistics yearly record the disappointing re- 
sults. Dr. Wright’s statistics are exceptionally 
good, his five year cures are high. It is difficult, 
however, to properly evaluate his statistics, since 
he has not used either Steinthal or the American 
College of Surgeons, classification, although I be- 
lieve neither of these two properly group the 
patient. The classification of cases advocated by 
the late Burton Lee appears to be a better one. 

In some circles there is the erroneous belief that 
radiation therapy is competing with surgery in the 
treatment of breast cancer. I wish to state that I 
do not believe radiation therapy is competing with 
surgery and I pity the radiologist who is so mis- 
informed as to take this position. There are cer- 
tain types of breast cancer such as: carcinoma in 
the aged, carcinoma in the very young, the acute 
carcinomas, and the carcinoma in the lactating 
breast, which should never be touched by surgery. 
types are best handled by irradiation 
therapy and the well informed surgeon is cognizant 
of this fact. Again certain carcinomas of the 
breast falling under Burton Lee’s classification of 
non-operability, and by non-operability, I mean to 
say non-operable as regards the patient’s chance 


These 


ability of the surgeon. This class of carcinoma of 
the breast every surgeon will readily agree, yields 
poor results if treated with surgery. 

Today with advanced methods of irradiation 
therapy the eyes of the cancer investigator are 
turned towards the English method of treating 
carcinoma of the breast, with platinum needles, a 
method now in use for several years and which 
has been called the radium Halstead method. 
Also the Coutard method of roentgenray therapy 
is yielding results which could not be attained by 
the older method of roentgenray radiation. 

I present (lantern slide demonstration) three 
methods of treating carcinoma of the breast which 
the surgeon should gladly pass on to the radiolo- 
gist. 

First: Intravenous lead therapy with high volt- 
age roentgenray therapy. 

Second: The radium Halstead method, using 
34 platinum needles in the breast, tumor, and 
drainage areas. 

Third: The Coutard method of intensive high 
voltage, heavily filtered, protracted, roentgenray 
treatments. 

In my hands all three of these methods, when 
properly applied, have given results not to be ob- 
tained by any other method. 

I am glad to hear Dr. Wright say that he ad- 
vocates pre-operative and post-operative high volt- 
age roentgenray treatments in his breast cancer 
cases. 
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CANCER OF THE COLON* 


J. A. HENDRICK, M. D. 
SHREVEPORT, La. 


Our journals, especially within the past two 
years, have carried a large number of articles 
dealing with the subject of cancer of the colon, 
covering it from nearly all of its angles. After 
a careful review of these papers, the following 
points seem fairly definitely accepted and es- 
tablished : 

1. Early diagnosis is essential to a cure. 

2. At the present time nearly one year has 
elapsed from date of onset before a diagnosis 
is made. 

3. About 60 per cent of the cases are in- 
operable when a diagnosis is established. 

4. That we have at our command, methods 
by which a diagnosis can be made early in 95 
per cent of the cases. 

5. That cancer of the colon is as curable as 
is cancer of the breast when recognized early 
and properly treated. 

6. In reviewing the histories of the cases 
after a diagnosis has been made, we find that 
symptoms were present early that should have 
made us suspect this possible condition in a 
large majority of the cases. 

The fact is that an early clinical diagnosis of 
cancer of the large bowel is very difficult and 
almost never made; we see the pressing import- 
ance of “suspecting” this condition more readily 
than we have in the past and follow through 
with a thorough study of the large bowel. | 
therefore felt that possibly by a study of a large 
number of cases of proven cancer of the colon 
with the idea of determining the early symp- 
toms complained of by the patients that we 
might arrive at a definite set or combination of 
clinical manifestations that should make us sus- 
pect cancer and give us a “lead”. For the study, 
I was fortunate in securing the historical data 
on 4298 patients that went to operation and were 
definitely proven cancer from the following 
clinics: 

Study of 4298 Cases As Follows: 
Mayo Clinic 3542 
Johns Hopkins 511 


*Read before the Louisiana State Medical Society, 
Shreveport, April 10-12, 1934. 


Lehay Clinic inti 165 
Roosevelt Hospital 53 
Highland Clinic 27 
4298 


Location 


Total 
Incident of Involvement As to 
Cecum 15 per cent 
Hepatic Flexure 
Transverse Colon 10 per cent 
Splenic Flexure 6.6 per cent 
Descending Colon 5 per cent 


Sigmoid 13 per cent 


Rectum; Recto-Sigmoid 


56 per cent 


99 per cent 
The age incident was from 20 years to 80 
years, by far most common in the fifth decade. 
The average age was 44 years. 
Operable Incident 
Carcinoma of Rectum 35-40 per cent 
Carcinoma of Colon 45-52 per cent 
Percentage Alive after Five Years Following 
Resection—According to Location of 
Involvement 
Cecum ; 51 per cent 
Transverse Colon 48 per cent 
Recto-Sigmoid 36 per cent 
Rectum ___36 per cent 
It will be noted that the percentage of cures 
show a gradual decrease as the site of the in- 
volvement becomes more distant from the right 


colon. 


Early Symptoms—Cecum and Ascending Colon 

1. Pain—Most common early symptom in 
60 per cent of cases, more or less dull aching, 
occasionally simulating 
No rigidity. 


sub-acute appendix. 
Slight tenderness—No_leukocy- 
tosis. 

2. Tumor—Right lower quadrant—tender 
and movable. 

3. Indigestion—Fairly constant, without re- 
gard to kind of food eaten. 

4. Loss of weight—Slight, probably due to 


indigestion or lack of sufficient food. 


Early Symptoms—Transverse Colon 

1. Pain in 62 per cent—more of the obstruc- 
tive type, generalized over abdomen, colicky in 
type, occurring after meals—relieved by pass- 


ing gas or stool. 
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increasing 


2. Gradual 


constipation and 
slight loss of weight. 
3. Palpable tumor. 

Early Symptoms—Descending Colon and 

Sigmoid 

1. Pain the most common early symptom in 
lower left quadrant, dull aching in character, 
more or less constant. 

2. Change in bowel habit—increasing con- 
stipation and alternating diarrhea. 


3. Blood and mucous in stools. 


Early Symptoms—Recto-Sigmoid and Rectum 

1. Change in bowel habit, either constipa- 
tion or diarrhea. 

2. Bloody mucous stools—rectal bleeding. 

3. Pain, often mild in character and a mild 
degree of rectal discomfort. 

The early symptoms of cancer of the colon 
are variable, depending upon the type of 
growth, location, and to what extent the func- 
When the 


right colon is the site of involvement, obstruc- 


tion of the bowel is interfered with. 


tive symptoms do not appear as early as when 
the left colon is involved. The contents of the 
right bowel are liquid and the normal onward 
flow is interfered with only after marked nar- 
rowing of the lumen as against the solid con- 
tents of the left bowel. The change in the 
bowel habits is therefore a more often early 
symptom of involvement of the left colon than 
of the right. 


It will be noted that pain is the most com- 
mon early symptom complained of in over 60 
per cent of all malignant involvements of the 
colon. This is especially true of the right colon 
which has been considered a silent area and in 
a way this accounts for frequent mistaken diag- 
noses of chronic appendicitis. Fifteen per cent 
of the patients with right colon involvement in 
this series had undergone an abdominal operation 
within the previous two years; most often for 
the removal of the appendix with the hope of 
relieving symptoms that were most probably 
produced by the new growth. The pain is not 
very severe as a rule, more or less constant and 
generalized over the abdomen with some tender- 
ness and abdominal distress. There is no ele- 
vation of temperature or leukocytosis. 


The next most common early symptom is 
indigestion without regard to kind of food: 
taken. This is fairly constant and there is us- 
ually a slight loss of weight which is probably 
due to the fact that the diet is reduced in an 
effort on the part of the patient to correct the 
indigestion and to relieve the abdominal dis- 


comfort. 


In the transverse and descending colon, pain 
is still the most common early symptom; how- 
ever, it is more of the obstructive type, colicky, 
and often occurring after meals, sometimes so 
severe as to require opiates. The next most 
common symptom is increasing constipation with 
slight loss of weight. 

In the descending colon and sigmoid, pain is 
still the most common early symptom noted by 
the patient. It is of a dull aching character, 
more or less constant, relieved by stool or pass- 


ing gas. 


Change in bowel habit is a very early 
symptom, usually increasing constipation with 
alternating diarrhea. Blood and mucous are 
seen early, especially when the site of involve- 
ment is in the distal segment. 

The most common early symptom of recto- 
sigmoid involvement is change in the bowel 
habit, increasing constipation, a little later con- 
stipation alternating with a diarrhea and rectal 
bleeding. Twenty-five per cent of the patients 
in this series had undergone some minor surgi- 
cal treatment within the previous two years to 
relieve symptoms produced by the malignancy. 
This is a heavy indictment of our diagnostic 
thoroughness when we admit that a correct 
diagnosis could have been made in 100 per cent 
of these cases by a careful digital and procto- 
scopic examination. Our mistakes are made by 
not suspecting and constantly bearing in mind 
the possibility of this condition in those pa- 
tients within the cancer age with constipation, 
rectal bleeding and some pain. Our first 
thought is hemorrhoids and a casual examina- 
tion reveals some distended and dilated veins 
and here we stop. In a majority of cases 
hemorrhoids are the correct pathology but un- 
less we carry our examination further we will 


All pa- 


tients within the cancer age giving these symp- 


overlook the occasional early cancer. 


toms should have a careful digital and procto- 
scopic examination. 
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I have endeavored to feature only the early 
symptoms of cancer of the large bowel, the 
late and the far advanced symptoms have been 
entirely eliminated. 


CONCLUSIONS 


A majority of cases of cancer of the colon do 
give rise to symptoms early, while they are not 
definite or in any sense of the world pathogno- 
monic, they are sufficient to make us suspect 
malignant involvement. 

The most outstanding symptoms in a ma- 
jority of patients were vague, not very severe, 
indefinite, pain in the abdomen, some indiges- 
tion, abdominal discomfort not readily account- 
ed for and slight loss of weight. 

To those patients within the cancer age who 
manifest symptoms which we all know are sug- 
gestive of a mild chronic gall bladder disease, 
chronic appendicitis, spastic colon, colitis, etc., 
in addition to these possible conditions we 
should also add cancer as a possible cause. 

A positive diagnosis of cancer of the colon 
can be made early in 95 per cent of the cases. 
A positive diagnosis of cancer of the rectum 
and recto-sigmoid can be made by digital and 
proctoscopic examination early in 100 per cent 
of the cases. 

DISCUSSION 

Dr. C. S. Sentell, (Minden): Dr. Hendrick should 
be complimented for his excellent presentation of 
this subject. He has impressed us most emphatic- 
ally concerning the most important thing about 
the that is early symptoms 
and findings that lead to an early diagnosis. It 


is unfortunate that all the doctors in this section, 
especially the family physicians, are 


carcinoma of colon, 


not here to 
hear this paper, as they are usually the ones to see 
these cases first before the diagnosis is made and 
at a stage in which this condition is curable. It 
the family physician to recognize the 
significance of these early symptoms and findings 
and to impress upon the patient the importance of 
a thorough check-up with x-ray (barium enema) 
and proctoscopic examination which are often 
omitted or postponed in cases in which the symp- 
toms are mild and vague. 


is up to 


Chronic 
alternating with 


obstruction or constipation sometimes 
diarrhea and bloody stools are 
usually early symptoms in these cases of carcinoma 
of colon, but statistics show that a certain per- 
centage of malignancies of colon cases are ad- 


mitted with a diagnosis of acute obstruction and 
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give no history of malignancy before the acute 
obstruction. Most of us have patients coming to 
our office complaining of chronic constipation and 
we prescribe a laxative, diet, etc., and send them 
away thinking that it is of a benign origin anq 
the patient is financially unable to have x-ray 
(barium enema) made; and we frequently neglect 
to do a proctoscopic examination when it should 
be done regardless of the cost and trouble of same. 
May we strive to not be guilty of such in the 
future. 


The pain produced by carcinoma of the colon as 
Dr. Hendrick has brought out, is one of the most 
important symptoms to the surgeon and we should 
strive to keep carcinoma of colon and cecum ip 
mind, especially when we contemplate doing a 
laparotomy for appendicitis. Young surgeons be 
ing anxious to remove a simple chronic appendix 
may find themselves embarrassed when they en- 
counter a malignancy of the cecum or colon. The 
barium enema seems to be the most important 
single diagnostic agent we have in 
diagnosis of carcinoma of the colon. 


making a 


After a diagnosis of carcinoma of the colon is 
made, what are we going to do about it? All 
surgeons may not be as fortunate as Dr. Hendrick 
was with one case of carcinoma of transverse colon, 
of which I had the pleasure of being present at the 
operation and seeing him resect the pathological 
part of the colon with reconstruction of colon and 
perfect end results. Often the surgeon is forced to 
do a colostomy and we often think of colostomies 
as very undesirable, irritating, aggravating things 
which as a matter of fact when these cases get 
adjusted to same, they live happily. To prove this 
fact, I wish to present to you a patient here, Mr. X 
who had the left half of his transverse colon, de- 
scending colon, sigmoid and rectum, resected com- 
pletely for carcinoma in 1931, by Dr. Ambrose 
Storck of New Orleans. This patient has recovered 
entirely from his former condition and is now 
living a happy practically normal life, working 
every day in a mercantile store and supporting his 
family. His bowels more twice in 24 hours practic- 
ally at the same time each day and the ostomy is 
very little inconvenience to him. The rest of the 
world excepting his doctor and family do not 
know that he has an ostomy, and he goes hunting 
and fishing often with friends. I will now let him 
talk to you and tell you how well he is getting 
along. 


I wish to apologize for taking up so much time 
especially since such a surgeon as Dr. Ochsner is 
to follow me. Dr. Hendrick covered his subject in 
a most interesting manner and I am sure we all 
will remember to keep carcinoma of the colon in 
mind when considering the causes of pain in the 
abdomen. 
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THE IMPORTANCE OF BIOPSY IN THE 
DIAGNOSIS OF CANCER* 
EMMERICH VON HAAM, M. D.7 

New ORLEANS 


The value of the pathology laboratory to 
modern medicine is now generally acknowledged. 
Serum reactions and other practical laboratory 
tests have entirely replaced the older clinical 
methods. Although many of the laboratory 
tests in use at the present time have become a 
matter of routine, others are still more or less 
unknown to the general practitioner, for these 
(1) the method may be slow, (2) 
it may be difficult, for financial reasons, to se- 


reasons: 


cure the necessary apparatus, or to secure a 
trained worker; (3) the method may be con- 
sidered to cause discomfort or even danger to 
the patient. Any one of these reasons is suf- 
ficient to prevent the wide-spread use of a la- 
horatory test, even though its diagnostic value 
may be undisputed. It then becomes the duty 
of the scientist, as the pioneer of practical medi- 
cine, to invent modifications of the method in 
question so that its diagnostic value may not be 
diminished or impaired by the complications of 
expense or risk, 

Without doubt, the laboratory procedure of 
greatest value in the diagnosis of cancer—that 
most treacherous of all diseases—is the biopsy. 
At the present time, this method is in general use 
only in the medical centers of the larger cities, 
and therefore, because of the reasons previously 
mentioned, the general practitioner is deprived 
of one of the most effective tools in combating 
cancer. 

I. Biopsy is the best imethod for early diagno- 
sis of cancer. 

If we define a malignant tumor correctly as 
an autonomic atypical growth arising from one 
or more cells of our organism, it must be evi- 
dent that in the earliest stages of this disease, 


the changes in tissue will be microscopic, and 


will be the best recognized and studied under 


the microscope. As long as the problems of 


*Read before the Louisiana State Medical Society, 
Shreveport, April 10-12, 1934. 

+From the Departments of Pathology and Bac- 
teriology of the Louisiana State University Medi- 
cal Center, and the Charity Hospital, New Orleans. 
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cancer predisposition and cancer constitution 
are as ill defined as they are at present, we must’ 
regard this disease, at least in the earlier stages, 
as a local offense of the healthy organism. A 
biopsy of an early lesion will permit us to make 
the diagnosis at a time when the clinical symp- 
toms are still very indefinite. An early diag- 
nosis of cancer, moreover, is one of the essen- 
Once 
the clinical signs of malignancy are definitely 


tial conditions for successful therapy. 


established, namely, excessive tumor growth 
with destruction of the affected organ, cachexia 
and metastasis, the diagnosis cannot influence 
the fate of the patient. It is unfortunately true 
that in a large number of cases which come un- 
der has ad- 
vanced to such a stage that even an immediate 


medical observation the disease 
diagnosis is too late for any therapy to be of 
With the gradual education of the 
laity, however, by means of societies for the 


benefit. 


study of cancer, the practicing physician will 
more and more frequently encounter early ma- 
lignant lesions which even the most experi- 
enced specialist will not be:able to distinguish 
grossly from harmless inflammatory lesions. 
The neglect of biopsy in these cases will mean 
that a malignant lesion will remain unrecognized 
at a time when there is still a chance to save the 
life of the patient. This neglect will lie more 
heavily upon the conscience of the physician 
since the patient himself is conscious of the 
danger of delay. If we would always remem- 
ber that early cancer is curable, we would be 
more ready to welcome a method which makes 
the diagnosis of early cancer possible. In no 
other field of medicine is the little word “too 
late” of greater significance than in the treat- 
ment of cancer, and regardless of how hopeful 
may be the expecting attitude of the physician 
in other diseases, in cancer it will kill the pa- 
tient. By emphasizing the importance of rou- 
tine biopsies in our Tumor Clinic, we have been 
able to discover in many apparently harmless 
looking lesions the microscopic germ of cancer 
and thus have been able to save the patient’s 
life by early. radical therapy. 

The case described below is an excellent ex- 
ample of the value of biopsy in the early diag- 
nosis of cancer. 

H. L., a white woman, forty-nine years of age, 


slightly obese, complained of a small ulceration 
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Fig. 1. Photograph 
just below the left nipple which started as a small 
There 


was no pain, but the intense itching compelled the 


itching lesion several months previously. 


patient to scratch the lesion, thus removing the 


of 
ulceration, 


the breast dis- 


covered 


Examination 
of 
measuring about 9 


healing crust. 


closed a small area with a 


The 
were soft, the bottom shallow, 


scab, 


of the 


brown mm.x 4mm. 


walls ulcer 
and filled with a gray granula‘ion tissue. No evi- 
dence of any other pathological condition was pres- 
ent in the 
not 


the 


breast. The axillary lymph glands were 
There 
The 


ulcer of the nipple, 


enlarged. was no history of cancer in 


family. clinical diagnosis was chronic 


probably of luetic or eczema- 
Tumor 
malignant 
ulcerated 


origin. A 
Clinic, 


tous biopsy performed in our 


however, 
the 


dis‘inct 
the 
A diagnosis 


revealed 


changes in epithelium covering 


of the ulcer. 
of 
the breast 
Without 


been 


area, and in the bottom 
of 


and 


early Paget's cancer the 


of 


nipple was made, 


amputation was shortly there- 


after performed. biopsy, the diagnosis 


could never have made at this early stage, 
and valuable time would have been lost. 


Il. Biopsy 


Macroscoy] 


1! reliable method of diagnosis. 


ically, the characteristic features 


of a 


books, 


nalignant tumor, according to the text- 


are local circumscription, firm con- 


of 








eletro-cautery knife 


sistency and a grayish white color. To these 


may be added the frequent appearance of de- 
generative changes, namely, ulceration, necrosis, 


and secondary infection, with suppuration. 


These changes are usually responsible for the 


friable consistency and the mottled appearance 


of the tumor. There is no that in a 


great many cases these characteristics will be so 


doubt 


outstanding that a gross diagnosis of cancer 
will not be difficult, especially if general clinical 
signs of malignancy, namely, cachexia and me- 
tastasis are present. In some cases, however, 
the macroscopic features of a malignant lesion 
may be obscured for the following reasons: it 
may be that a malignancy develops in an area 
of severe chronic inflammation, or in a benign 
tumor, or, the degenerative changes may be so 
that 
of the tumor disappears completely in the ne- 


severe the characteristic gross structure 


crotic process. Then it will be impossible to 
recognize the malignant character of the lesion 
On the 
other hand, fibrous changes in an old inflam- 


except by means of the microscope. 


matory lesion, combined with inflammatory hy- 
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perplasia and hypertrophic tissue regeneration, 
may simulate grossly the picture of a malig- 
nant lesion. Again, only by means of the mi- 
scroscope can the harmless nature of the lesion 
be recognized. 

Although much has been written about the 
consequences of overlooking a malignant lesion, 
little attention has been paid to the consequences 
of the mistake of calling a benign lesion malig- 
nant and treating it as such. This is a common 
error, and it is my belief that its consequences 
are often much more severe than those which 
follow the occasional overlooking of a malig- 
nant lesion. 

To treat a malignant lesion as if it were be- 
nign may or may not influence the fate of the 
patient, because even the most radical therapy 
does not guarantee success. To treat a benign 
lesion as a malignancy will always cause dam- 
age to the patient, because radical surgery may 
deprive him of an organ, or may disfigure his 
appearance. Radical treatment with roentgen 
ray or radium will produce an everlasting de- 
struction of healthy tissue, with the additional 
possibility of the development of a malignancy 
in the burnt area. 

We must not overlook the psychological effect 
of the diagnosis of cancer, which in many in- 
stances is equal to the pronouncement of capital 
punishment. Unfortunately with the increas- 
ing mortality from cancer, the physician himself 
develops a cancer phobia, and more and more 
frequently patients with harmless lesions become 
victims of the general sentiment. If, however, 
radical surgery in these cases of pseudo-cancer 
“cures” the patient, since naturally, no recidiva- 
tion or metastasis of the so-called malignancy 
occurs, then the surgeon becomes too sure of 
his diagnosis, and is more likely to repeat his 
mistake. His 


perhaps has lost a breast because of a small 


innocent victim, however, who 
fibroma, or has developed a vesico-vaginal fis- 
tula because of a small condyloma treated as 
cancer with large doses of radium, will be 
stamped forever with the diagnosis of cancer, 
and in many cases would be better dead than 
alive. 

Errors of this nature, with their severe con- 
sequences, can be easily prevented by the mi- 


croscopic study of the lesion. A biopsy ob- 


tained by the right technic will always pro- 


duce a very distinct picture which can be inter- 
preted without much difficulty by the compe- 
tent pathologist. The presence of malignant 
cells with their microscopic characteristics in 
nucleus and plasma is the only reliable evidence 
of cancer. If these malignant cells are not 
present we are fully entitled to call the lesion 
benign, and treat it as such, however malignant 
it may appear grossly. Naturally, the patholo- 
gist must be well trained and must be a man 
in whose diagnosis we have absolute confidence. 
3iopsy, furthermore, is not only a means of dif- 
ferentiating between benign and malignant le- 
sions, but it differentiates the various types of 
malignancies and gives us important details con- 
cerning the grade of differentiation and the 
radiosensitivity of the tumor cells. These fac- 
tors will become important data in the hands of 
the modern clinician and will influence the type 
of therapy in the specific case. Biopsy does 
not only provide us with a reliable diagnosis 
but it enables us to penetrate more deply into 
the mystery of cancer. I could cite numerous 
examples to illustrate the importance of a re- 
liable differential diagnosis between benign and 
malignant lesions, but I will only call attention 
to the following case in which the patient paid 
severely for the mistake of her physician: 

L. R., a colored woman, fifty years of age, came 
to the out-patient department complaining of a yel- 
low, putrid vaginal discharge. The clinical diag- 
nosis was advanced carcinoma of the cervix, and 
a large dose of administered. One 
month later, the patient had a severe hemorrhage 
from the vagina, and a 


radium was 
second hemorrhage after 
she was admitted to the hospital. Examination 
now showed extensive necrosis involving the va- 
ginal portion of the cervix and part of the wall of 
the vagina. A vesicovaginal fistula was present 
at the edge of the necrotic areas and the remnant 
of what was believed to be a carcinoma was still 
present. The patient severe secondary 
anemia caused by repeated hemorrhages from the 
necrotic area. 


died of 


Autopsy revealed extensive necrosis of the cervix 
involving also to some extent the anterior and 
posterior walls of the vagina, a recent vesicovagi- 
nal fistula in the necrotic area, and evidence of 
severe secondary anemia. Microscopic examination 
of the cervix, the uterus, the regional lymph glands, 
and remaining “tumor metastasis” of the vagina 
showed no evidence of malignancy, but a picture 
such as we see in cases of infectious granuloma of 
the cervix and the vagina, with many capillary 
blood vessels and much granulation tissue. The 
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Fig. 2. Photograph of 
rapid necrosis of these vascular lesions produced 
the fatal hemorrhages. It is unnecessary to add 
that a biopsy before the administration of radium 
would have prevented the tragedy in this case. 


Ill. Biopsy 


-Not dangerous to the patient. 
Having established the clinical importance of 
biopsy in the diagnosis of cancer, it will be ne- 
cessary to answer the criticism of those who, 
although of the 


method, decry its use because of two reasons: 


aware of the clinical value 
the possible risk to the patient, and the slowness 
of the method. 


Since biopsy means to remove a piece of tis- 
sue from the living organism for microscopic 
study, it can be called a surgical precedure, and 
therefore all dangers arising from surgical man- 
ipulations must be considered, such as hemorr- 
hage, infection, and injury to nerves or larger 
vessels. Biopsies from the liver, from the gas- 
tro-intestinal tract, or from a brain tumor, will 
present all the dangers of a major operation. 
The majority of biopsies however, belong to 
minor surgery and the general surgical risk is 
negligible in most cases. It is not necessary to 
add that the rules of asepsis must be as strictly 
observed here as in any other surgical procedure. 





ultropak as used in microscopic diagnosis. 


The more specific dangers of biopsy of ma- 
lignant tumors as cited by its opponents are: 
the possibility of increased local growth and 
the spreading of metastasis after the biopsy. 
The malignant melanoma arising from an in- 
completely removed pigmented nevus and the 
lung metastasis after currettment of uterine 
chorion-epithelioma are frequently cited as ex- 


amples of these dangerous possibilities. Simpson 


although admitting the theoretical existence of 
these possible dangers, failed to observe any 
deleterious effects of biopsies performed on 
over 7000 patients, and in our own series al- 
though the number is comparatively small no 
patient has suffered so far from these socalled 
dangers. 


The precautions which are taken in the mod- 
ern technic of biopsy seem therefore to be 
strong enough to protect the patient against any 
danger. They may be summarized briefly as 
The electrocautery knife is used ex- 
clusively (Fig. 1). 


follows: 
Small lesions are fully ex- 

In the case of large tu- 
mors the biopsy is always small, and is taken 


cised at one sitting. 


from the center of the tumor. The cut surface 


is cauterized in order to prevent local excessive 
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A firm infiltration of the field 
of biopsy with novocaine not only makes the 
procedure painless, but compresses the small 


tumor growth. 


lymph and blood vessels, thus diminishing the 
danger of metastasis. Radical therapy is in- 
stituted immediately after the diagnosis of ma- 
lignancy is established, and the regional lymph 
glands are given the same consideration as the 
primary tumor, whether they are enlarged or 
not. These lymph glands are removed if radi- 
cal surgery is possible, otherwise they are treat- 
In our Tumor Clinic where 
biopsy represents a routine method of diagnosis, 


ed by radiotherapy. 


we have found these precautions sufficient to 
protect the patient against the dangers of spread- 
ing the tumor locally or by metastasis, and with 
our technic the procedure must be regarded 
as harmless for the patient. 


[V. Biopsy—The quickest method for cancer 
diagnosis. 

Our present method of tissue diagnosis by 
means of stained paraffin or cellodin slides are 
not highly satisfactory for the surgeon and the 
clinician. The amount of time required to pre- 
pare the stained sections is a great disadvantage 
to the man who requires a quick diagnosis. The 
frozen section method gives quicker results, but 
is technically more difficult, requiring a specially 
trained technician, and has never become really 
popular. 

In our laboratory, we use the Leitz Ultropaque 
which illuminates opaque objects for microscopic 
? 


examination (Fig. 2). 


ot 


Briefly, the principle 
this method is the production of a stained 
microscopic picture on the surface of opaque 
tissues, which when illuminated by the Ultro- 
paque enables us to study the pathological 
changes as in a transparent section. Since it is 
desirable to make this microscopic picture as 
similar as possible to the picture obtained by our 
standard hematoxylin-eosin methods, a combined 
used 
which gives much more colorful pictures than 
that obtained from the simple stain with a wa- 


toluidine blue and safranine mixture is 


tery solution of toluidine blue, as proposed by 
Custer. The tissue is fixed and hardened by 
dropping it for one minute in a boiling solution 
of 10 per cent formalin. It is washed for a few 
seconds and a smooth cut surface produced 
with a sharp knife or razor blade. The tissue is 
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then dipped into the alcoholic toluidine blue-saf- 
ranine mixture for from 20 to 30 seconds, quick- 
ly rinsed in water, and placed in the tissue cham- 
ber with the smooth surface toward the glass. 
It is now ready for examination, after a proce- 
dure which occupied two minutes, and which 
did not require the use of the microtome or the 
time of a technician. A magnification of 100 
times to 350 times is usually sufficient for the 
diagnosis. Examination with oil immersion up 
to 1500 times is possible but more complicated 
and difficult. The picture thus obtained will be 
better than that obtained by the frozen section 
method and similar to the hematoxylin-eosin 
colors, except that it will not be so clear as that 
from paraffin slides. Malignant cells, the dif- 
ferent types of inflammatory cells, and degen- 
erative tissue changes can be readily recognized 
after a certain amount of practice. 

The 


scopic 


this method of micro- 


diagnosis for the surgical pathologist 


advantages of 


consist in its enormous rapidity and the possi- 
bility of correlating the gross and microscopic 
changes, since the gross features of an opaque 
organ are not destroyed by the microscopic ex- 
amination. Any number of organ- or tumor- 
surfaces can be examined in a short time, and 
the extension of the pathological lesion can be 
determined with much greater precision, a 
factor which is especially important in the ex- 
amination of malignant tumors. 

I wish to add a few words concerning the re- 
liability of the microscopic diagnosis obtained 
by means of the ultropaque. It is unquestionable 
that the pathological diagnosis in opaque tissues 
is more difficult than that made from transpar- 
ent slides, and it will require a certain amount 
of practice and repeated check up by the paraf- 
fin method in order to avoid mistakes. In the 
the 


pathologist, 


hands of well trained and conscientious 


method 
should become a valuable means of reaching a 


surgical however, this 
diagnosis. 
SUMMARY 

The clinical value of biopsy is again empha- 
sized. 

Biopsy is not dangerous to the patient if the 
electro-cautery knife is ‘used, and radical treat- 
ment follows immediately after the diagnosis of 
cancer. 
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With the Ultropaque, no sections are needed, 
and the toluidine blue-safranine method permits 
a diagnosis in two minutes. 

Biopsy, as described herein, is a safe, relia- 
ble, and quick method for the diagnosis of can- 
cer. 
DISCUSSION 

Dr. Joseph A. Danna (New Orleans): I am sor- 
ry that this paper was not read in the surgical sec- 
tion because what I will have to say really inter- 
ests the surgeon more than the physician. I believe 
the instrument described by Dr. Von Haam for 
the microscopic examination of a tumor without 
actually incising it will prove to be another mile- 
stone on the road to the successful management 
of cancer. I rise, however, especially to correct, if 
possible, the general impression that the doing of 
a biopsy is not only necessary but harmless, for I 
believe that the tendency to metastasis is mater- 
ially increased by a section or trauma of any kind, 
including the use of the cautery or the radio 
knife, and that this should not be done unless im- 
mediate operation is to follow. 


SKIN GRAFTING: ITS INDICATIONS, 
LIMITATIONS, AND USES 
OF THE VARIOUS TYPES 
OF GRAFTS* 
NEAL OWENS, M. D.7 
NeW ORLEANS 


Skin grafts are transplanted portions of 
skin, varying in thickness, which are depend- 
ent for their blood supply upon the areas on 
which they are grafted. True skin grafts, 
as a rule, never include more than the full 
thickness of skin and their size is variable, 
being dependent upon the general condition 
of the patient and the skill of the operator. 
Blair’ states, however, that an area of forty 
square inches, in considering the full thick- 
ness graft, approaches the practical limits. 

Pedicle transplants, when adhering to a 
strict definition, are not true grafts. They dif- 
fer in principle from grafts, in two respects: 


The transplants derive the blood supply from 


*Read before the Louisiana State Medical Society, 
Shreveport, April 10-12, 1934. 

7From the Departments of Surgery, Tulane Uni- 
versity School of Medicine, Hutchinson Memorial 
Clinic, Touro Infirmary, and Charity Hospital, New 
Orleans, La. 
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Fig. la. Represents lacerated wound of the _ right 
arm with avulsion of the skin and soft tissues with con- 
siderable thickness of the granulation tissue over the 
entire wound. 


vessels entering the pedicle through its base; 
the thickness of a transplant is frequently 
greater than that of a graft and includes 
varying amounts of fat and subcutaneous 
tissue. 

Davis* divides skin grafts into two general 
groups; thick and thin. In the thin group 
he places the graft of Reverdin and that of 
Ollier-Thiersch; the thick group including 
“the small deep graft” of Davis and the full 
thickness graft of Wolfe. There is, however, 
another graft which is not commonly classi- 
fied in the literature but which is a distinct 
entity and is definitely, by histological sec- 
tion, an intermediate group. This graft Gil- 
lies calls a “thick razor graft,” and Blair the 
“split graft.” 

The skin pedicle transplants embrace two 
types: the single pedicle and the tubed pedi- 
cle. The tubed pedicle skin transplant is 
not unlike the single pedicle in respect to 
blood supply and thickness but differs in that 
it is formed into a closed tube with a skin 
covering and it is attached by means of two 
pedicles through which it derives its blood 
supply. 

Reverdin,* in the original description of his 
graft, states that it is composed of small bits 
of skin and that it is purely epidermic in type. 
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He, in a later paper,* partially refutes this 
by stating that it is exceedingly difficult to 
remove only the epidermis, so consequently 
most grafts contain also a small amount of 
the dermis. It has been shown by micro- 
that the 
actually do include a small portion of the 


scopic sections” Reverdin grafts 
dermis and that it is almost an impossible 
feat to cut a graft which is purely epidermic 
in type. The Ollier-Thiersch grafts differ 
from the Reverdin more in size than in depth, 
for the true graft of the former type is cut 
that 
layer is cut through, passing very sparingly 
the The Ollier- 
Thiersch on the other hand is immeasurably 


in such manner the upper papillary 


into dermis. size of the 


Whereas the lat- 
ter is measured in mm. the length of the 


greater than the Reverdin. 


Ollier-Thiersch is frequently 10 to 12 em. 
and the width half that distance. 


The development of blood supply in the 


two thin 


types comprising the group of 
and 
Trout,® from experimental work, found that 
fol- 


lowing the placement of a graft on its new 


grafts probably is identical. Davis 


a fibrin network immediately formed 


site. This seals the graft in place and later 
pulls the two surfaces into closer approxima- 
tion. During the first twenty-four hours 
there is a migration of round cells and wan- 
dering cells from the graft bed into the fib- 
rin network and then into the graft itself, and 
even into the stroma and also into the old 
vessels which are sufficiently patent. 
and Trout® 


Davis 
that latter 
factor is not of tremendous importance with 


feel, however, this 
the Ollier-Thiersch and the small deep grafts, 
since these are sufficiently thin for the lymph 
and body fluids with cellular content to be 
easily penetrated and nourished. Goldman‘ 
was one of the earliest to describe plasmatic 
circulation. He felt that the graft was nour- 
ished during the first days by an influx of 
lymph and leukocytes and that the vessels of 
the graft degenerated and were replaced by 
new vessels from the host. Closely follow- 
ing the establishment of the plasmatic circu- 
lation is one of the earliest manifestations of 
the establishment of blood supply; i. e., the 
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anastomosis between small capillaries of the 


graft and those of the base. This is the 
earliest blood supply to the graft and may 
take place as early as twenty-two hours fol- 
The 
festation of the development of blood supply 


lowing transplantation. second mani- 
is a projection of the capillary buds upward 
into the old the 
1889 stated could 


vessels in 


vessels of 
that he 
the graft 


from the base 


graft. Garre® in 


demonstrate new with 


what he thought was circulating biood in 
end of 


them. These he demonstrated at the 


sixty-two hours. The third and most per- 


manent type of circulatory development in 
the grafts is the last to develop; this is a 
projection of the capillary buds from the base 
upward into the connective tissue stroma of 
the graft, along with an invasion into some 
of the larger patent vessels. It was found by 
Enderlen® that patches of surviving endothe- 
lial tissue remained in some of the patent ves- 
sels of the graft and when the projecting 


capillary buds come into contact with these 








Fig. 1b. 
Davis graft 
separate grafts 


wound following 
“cobble 


shrinking 


Healing of 
showing 
and 


application of 
stone’ appearance of the 


some which occurred in 


healing. 















160 





The third 
type of vascular development is sufficiently 


areas an anastamosis occurred. 
developed at the end of seven to eight days, 
to insure the survival of the graft. 

The use of the thin graft is definitely lim- 
ited always to areas which are subjected to 
little trauma since the healing resulting from 
this type of graft is frequently unstable when 


subjected to pressure. The indications for 
pure Reverdin grafts are few; in fact I do 
not know any situation where this graft 


would be used, where one of another type, 
particularly the “small deep graft” of Davis 
would not be better. The use of the Ollier- 


Thiersch graft is frequently indicated in 


large, sterile or wounds 


which are not subjected to any great amount 


clinically clean 
of trauma, especially if the element of time 
is of great importance and the condition of 
the patient does not warrant a more exten- 
sive and prolonged procedure such as is nec- 
essary in the formation of a pedicled trans- 
plant. Wounds of this type are frequently 
seen following a radical breast amputation 
or excision of a relatively large area from the 
neck or the Unless the 
wound is sterile, or beyond doubt clinically 
clean, it is almost to 


dorsum of hand. 


admit defeat before 
starting, for these grafts will not survive in 
the face of infection. 

Setween the thin group of grafts and the 
thick group, comes the “thick razor graft” of 
Gillies. This definitely contains more of the 
skin aud extends deeper than either the Re- 
verdin or the Ollier-Thiersch grafts, since 
it includes the greater thickness of the papil- 
lary layer and extends well into the dermis; 
yet it does not penetrate through the entire 
dermis which would classify it as a full thick- 
ness graft. Histologically, then, this graft 
would be definitely intermediate in type. 
From results based upon subjection of the 
graft to trauma, I have seen its merits proven 
clinically. 

The development of blood supply to the 
“thick razor graft” conforms generally to 
that seen in the thin group and probably dif- 
fers primarily in the certainty of viability 
in the very early stage where the life of the 
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Carcinoma 


Fig. 
of the left eye. 


(basal cell type) of the lower lid 


graft is almost wholly in the hands of the de- 
velepoment of plasmatic circulation. Due to 
the fact that this graft is of greater thickness 
than the thin group, the body fluids experi- 
ence more difficulty in reaching the upper 
layers, hence more attention must be placed 
upon close approximation of the graft to its 
bed and to the patency of its vessels. The 
projection of the capillary buds into the graft 


occurs as in the Ollier-Thiersch and Davis 
grafts. 
The indications for the application of the 


“thick razor grafts” are probably greater than 
for the Ollier-Tiersch since their latitude of 
applicability is wider. There are few 
stances in which the Ollier-Thiersch 
could be satisfactorily used, where this 
could not be used equally as well. 
other hand, there are many instances in 
which the Ollier-Thiersch grafts are defin- 
itely contra-indicated, yet the Gillies graft 
can be used with utter satisfaction. 


in- 
graft 
graft 
On the 


I have 
seen this graft applied to the palm of the 
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of Various Types Graft 












hand following the excision of a large area 
of radio-dermatitis and withstand the trauma 
to which the palm of a non-laboring man 





would be subjected, without manifesting any 





evidence of becoming “unstable.” In general 


it might be stated that this graft is indicated 







when it is necessary to replace the skin loss 





over any large area which is subjected to a 





moderate amount of trauma in which a full 





thickness graft is not desired. This applies 





particularly to covering areas of the face, 
This graft can be 





the nose or the hands. 
used with essentially the same satisfaction 






in the above mentioned areas as the full thick- 
ness graft of Wolfe. 






There are two types Of grafts in the thick 
group: the the Wolfe-Krause. 
Both these grafts consist of the full thick- 
ness of the skin but normally do not include 
It is quite probable 





Davis and 







the subcutaneous tissue. 
that a small amount of subcutaneous tissue is 






removed in taking either of these grafts for 
frequently fat is seen in the tip of the coni- 
cal wound which resulted from the removal 






of the Davis graft, and it is more difficult to 





remove a Wolfe graft entirely free of all fat 
than to take it up with a small portion of fat 
Davis® states that fat may be 





still attached. 





seen in the bottom of some of the pits from 





which the small deep grafts are removed. 





The development of the blood supply to 
these grafts is essentially the same as that 
Like the Gillies 





in the thin group of grafts. 
graft, however, the initial stage of viability 
is proportionately less certain, due to the dif- 






ficulty of maintaining life, by means of plas- 
matic circulation, in a full thickness graft 
during the early stage. Here, too, more care 
must be used in making the grafts secure in 
their beds by means of some type of even 
pressure. Keeping the grafts at a normal 
skin tension in order to insure the patency 
of the largest possible number of vessels is 
an This latter 
technic does not apply strictly to the Davis 
grafts due to their size and shape. 


also important procedure. 


The indications for the Davis grafts are 
numerous. Roughly it might be said that 


they are indicated in any area where there 


abnormally large loss of skin, 


has been an 


on which a thick and stable type of healing 
is desired and where they are not contra- 
indicated because of cosmetic effects. (Fig. 
I.) 


patient, as well as a boon 


They frequently are a salvation to a 
to the surgeon, in 
those cases with burns so extensive that lit- 
tle healthy tissue is available for use as grafts. 
Here by proper technic and care, numerous 
Davis grafts can be procured from a rela- 
tively small area, thus enabling one to show 
a surprising conservation of tissue with a 
maximum result. 

Another large group of cases in which the 
type of graft is almost limited to the Davis, 
or perhaps the Reverdin, is that with large 
ulcerations showing infection of varying de- 
grees. These cases offer a particularly diffi- 
cult problem when they are considered for 
grafting and in most of them grafting would 
be impossible unless preceded by prolonged 
preparation. This prolonged preparation 
would involve two undesirable sequelae: a 


WP ag 
oS 








Fig. 2b. Result nine days after excision with wide 


margin of the original growth and application of Wolfe 
graft. 
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longer time of hospitalization and an increase 
in the amount of scar tissue which would re- 
sult. One does not have to cover entirely 
a given wound with Davis grafts to effect a 
good result, for frequently the complete take 
of a relatively small number of these grafts 
on a large area will result in a surprisingly 
of sur- 
rounding skin borders which before had been 


good response in epithelialization 
latent and had shown no signs whatever of 
The 


are also indicated in another large general 


attempted proliferation. Davis grafts 


class of cases: i. e., those with-massive areas 
where “stable” type of healing is essential 


and where some form of skin transplant is 
not desired. 

Areas to be grafted which are subjected 
of trauma should 
either be covered by a Wolfe graft or some 


to a considerable amount 


form of skin transplant. This type of case 
would definitely not be served well by the 
Ollier-Thiersch graft because: (1) the type 
of healing 4% Ollier- 


“unstable ;” (2 
Thiersch graft becomes firmly fixed to the 


is thin 
bed of the wound on which it was grafted. 
This is particularly true if the palms of the 
hands of laborers are to be grafted and especi- 
ally the covering of the soles of the feet. The 
trauma to which these parts are subjected 
makes it imperative to use a full thickness 
graft or some form of skin pedicle transplant 
which would enable a fat pad to be trans- 
ported with the skin. 


Defects of the face with moderate loss of 
skin are, as a rule, best treated by means of 
the Wolfe graft. They permit, beautifully, 
the closure of these moderate defects, since a 
pattern of the defect can be made and a piece 
of skin of the identical size cut. This allows, 
when sutured to the surrounding skin bor- 
der of its new site the closure of the defect 
with skin under the same tension as normal 


skin. 


skin is thus prevented, which is important on 


Unsightly contraction of the grafted 


the face where cosmetic results are desirable. 
ven more important is the question of the 
viability of the graft; i.e., the fact that the 
blood vessels in the graft under normal skin 
tension maintain their patency, which favors 
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Fig. 3a. Large pigmented, hairy mole involving the 
skin of the right lower lid extending downward along 
the lateral border of the nose and outward over the 


malar region. 


the early establishment of an adequate blood 
supply to the graft. 

Wolfe grafts are probably the best and the 
simplest type of grafts to use in the recon- 
struction of evelid defects (Fig. 


also 


2) They 


may be sutured in such manner that 
they are held at normal tension and they heal 
with the pliability of normal skin and with 
little subsequent contracture. The latter point 
is of considerable importance in avoiding for- 
mation of ectropion in any adjustment of the 
skin of the eyelid. It is interesting to note 
that Wolfe'® in the operation in which he 
first described his graft, used a technic quite 
similar to that used today. 

Pedicle skin transplants are divided into 
two types: single pedicle and the tubed pedi- 
cle. The histology of both types is the same 
for they include the full thickness of the skin 
with as much fat and subcutaneous tissue as 
desired. 

The blood supply to these transplants is 


produced by the development of the blood 
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vessels entering their bases. Davis and 
Trout! in an experimental investigation of 
the blood supply of pedicle transplants dem- 
onstrated by injection technic that immedi- 
ately after the formation of a tubed pedicle 
transplant there are vessels at the bases of 
the pedicle coursing perpendicular to the long 
axis of the tube; that at the end of 24 hours 
there are vessels paralleling the long axis of 
the tube a few fine ones even traversing al- 
most the entire length of the tube. Specimens 
examined at the end of 4 days showed ves- 
sels paralleling the entire length of the tube, 
whereas the vessels in the specimens exam- 
ined at 7 days were apparently fully develop- 
ed and considerably more numerous than 
those found in any of the previous specimens. 
The vessels in specimens investigated be- 
tween the 7-14 days showed little change 
from those seen in the 7-day specimen. 

The indications for the use of the single 
pedicle skin transplant may be summed as 
follows: (1) where the wound can be closed 
by sliding or rotating the flap; (2) where the 
area is small enough to be covered by bring- 
ing a mobile into the wound; (3) any area 
where full thickness skin with subcutaneous 
tissue is desired and the transplant can be ac- 
complished without the use of tubed pedicle. 

The use of the tubed pedicle transplant is 
indicated in those areas where a large amount 
of full thickness skin with subcutaneous tis- 
sue has to be transplanted from a distance 
and where the viability is definitely question- 
able. 

The general indications for skin grafting 
are: (1) the replacement of excessive loss of 
skin, where a closure of the wound by ap- 
proximating the adjacent skin borders with- 
out distortion is impossible; (2) to mini- 
mize the production of scar tissue formation ; 
(3) to aid 


(4) to decrease the limitation of motion fol- 


“stability” of the healed wound; 


lowing healing in the region of a joint. 

The specific indications for skin grafting 
are numerous and they vary according to the 
region and the requirement for the particular 
part. Practically all facial wounds involving 
the destruction of a sizable area of skin, es- 
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pecially if they should require partial recon- 
struction of eyelid or any marked adjust- 


ment about the mouth should be treated by 


means of some form of skin grafting. Un- 
less this is done there results almost inevit- 
ably some form of permanent distortion if 


it is about the mouth, or an extropion if the 


lids of the eye are involved. In grafting 


either of the areas mentioned the skin should 
be taken from the forehead or the mastoid 
The skin from these areas is chosen 


(1) 


in color to that which is grafted; and (3) 


region. 


because: it is hairless: (2) it conforms 


it is similar in texture. 


Defects are occasionally seen which in- 
volve the loss of a portion of the buccal sul- 
cus or some portion of one of the mucous- 
membrane-lined cavities. In the grafting of 
skin in either of these situation it is neces- 
sary to use a hairless skin or discomfort and 
suffering to the patient will result. The fore- 
head and the mastoid region are the two 
obtain 
Skin from the 
inner side of the arm frequently is 


which to 
skin for either of these areas. 


most favorable sites from 
suffi- 
ciently hairless to enable one to use it where 
a hairless graft is indicated. 


The problem occasionally arises of recon- 


excision of the mole 


thickness graft. 


after 
application of full 


Fig. 3b. Result complete 


followed by 
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structing an eyebrow which has been lost in some 
manner. The solution here is replacement, by 
graft or transplant, by a hairbearing portion of 


skin. 


method of accomplishing this is by the division 


The ideal and probably the simplest 
of the brow on the opposite side and fashioning 
the divided portion into a single pedicle trans- 
plant so that it can be swung over to the involved 
side. If there is no eyebrow present on the op- 
posite side the next most satisfactory result is 
to be obtained by removing a Wolfe graft from 
the hair-bearing skin over the mastoid region. 
This makes a suitable graft for the eyebrow, 
since the hair more nearly approaches that of 
the brow than any other available and hair in 
the mastoid region follows the same general cur- 


vature as that of the brow. 


Frequently one of the most troublesome con- 
ditions for the surgeon and the most painful 
for the patient is that of a radio-dermatitis or 
roentgen ray or radium burn. Aside from the 
changed appearance and the dryness of the 
skin involved, these cases quite commonly 
are associated with severe pain of a type 
which not only is well nigh unbearable but 
also constant. If permitted to go untreated 
for an indefinite length of time, many of these 
areas undergo malignant changes. The treat- 
ment should consist of complete excision of 
all the involved skin, down to normal tissue, 
followed by a skin graft of the type indicated 
for the particular part involved. 


Any area involving the loss of sizable amounts 
of skin due to lupus or carcinoma. should, after 
the preliminary treatment with eradication, be 
grafted with the type of skin graft which is in- 
dicated for the part. This procedure should 
be done in close association between the gen- 
eral surgeon and the plastic surgeon. The gen- 
eral surgeon should assume the responsibility 
of eradicating the lesions and of deciding the 
amount of skin which will be necessary to com- 
pletely eradicate the lesion. After this has been 
done and the wound edges and bed are micro- 
scopically free from the original lesion, then 
the plastic surgeon should assume the respon- 
sibility of reconstructing the defect which per- 
sists. This should be done by a skin graft of 


the type indicated for the particular part. 
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Pigmented moles and hairy moles comprise a 
group of cases which lend themselves to satisfac- 
tory treatment by means of excision and subse- 
quent grafting (Fig. 3). If these areas are 
on the face or some exposed portion of the body 
they are quite unsightly, and usually are a 
This 
combined with the possibility of enlargement, 


source of embarrassment to the patient. 


which is at times seen in the pigmented type, 
definitely, is a possible indication for surgical 


extirpation. Following extirpation of the noe- 


vus the defect is best closed by full thickness or 
“thick razor” graft. 
BIBLIOGRAPHY 


. mee, FY. Bes 
Surg., 80:298, 1924. 

2. Davis, J. S.: Transplantation of 
Gynec., and Obst., 44:181, 1927. 

3. Reverdin, J. H.: 
General de Med., p. 276, 1872. 

4. Reverdin, J. H.: De la Greffe Epidermique, Arch 
General de Med., p. ?7?7?, 1872. 
5. Davis, J. S.: Plastic 

Blakiston and Co., 1919. 

6. Davis, J. S. and Trout, H. F.: Origin and deve!op- 
ment of the blood supply of whole thickness skin grafts, 
Ann. Surg., 82:871, 1925. 

7. Goldman: Ueber des schicksol der noch dem ver 
faven von Thiersch verpflanzten hautstuckchen, Beitr. » 
Klin. Chir., 11:1894., 

8. Garre: Ueber die histologischen vorgange bei der 
anheilung der Thierschschen transplantationen, Beitr. » 
Klin. Chir., 4:625, 1889. 

9. Enderlen: The development of circulation in skin 
grafts, Deutsch Zeitschrft, f. Chir., 45:453, 1897. 

10. Davis, J. S.: The use of small deep skin grafts, 
J. A. M. A., 63:985, 1914. , 

11. Wolfe, J. R.: A new method of performing plas- 
tic operations, Med. Times and Gaz., 1:608, 1876. 

12. Davis, J. S. and Trout, H. F.: Establishment of 
circulation in tubed pedicle skin flaps, Arch. Surg., 
26:27, 1933. 


The full thickness skin graft, Ann. 


skin, ,Surg 


De la Greffe Epidermique, Arch. 


surgery, Philadelphia, P. 


DISCUSSION 


Dr. H. B. Gessner (New Orleans): Those of us 
who have seen Dr. Owens’ excellent work in New 
Orleans expected an interesting paper. For my 
part I have not been disappointed. The subject 
matter is so large that I shall confine myself to 
a discussion of the methods of skin-grafting re- 
ferred to by him. 


With reference to anesthesia, I am so accus- 
tomed to cutting the Reverdin and Ollier-Thiersch 
grafts and the small deep grafts (which Dr. John 
Staige Davis taught us to make) with infiltration 
anesthesia that when I have to do them under 
general anesthesia I have some difficulty. The 
infiltration raises up the epidermis in the form of 
a table and which I can easily shave off with a 
razor. Some of. my friends think that local an- 
esthesia interferes with the success of skin-graft- 
ing, but in the course of a considerable experience 
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I have not found this to be so. The most import- 
ant factor in the success of skin-grafting I have 
found to be the condition of the receiving surface. 
When this is covered with a film of exudate I 
have found a one-half per cent solution of zinc 
sulphate to be useful in bringing about a coral 
pink surface. As to dressings, I am in the habit 
of covering my grafts with sterile gauze dipped 
in warm saline solution, preferring the wet gauze 
this does not slide about as dry gauze 
certain amount of pressure has to be 
made so as to bring the graft in close contact with 
the capillaries of the grafted surface and help 
osmosis to take place. I have been impressed by 
what Dr. Owens said about the excision of scars. 
We had in our Charity Hospital service lately a 
boy who had suffered an accident to his ankle. 
There was ankylosis of the joint and a large ulcer 
which failed to heal. I grafted him twice on the 
cicatricial base of this ulcer without success, fin- 
ally I peeled the scar from the bones as though I 
were doing a sub-periosteal exposure. As soon as a 
thin film of granulation tissue showed over the 
bone I covered the surface with a number of small 
deep grafis and got an excellent result. 


because 


does. A 





THE PRINCIPLES UNDERLYING 
RATIONAL TREATMENT OF 
MALARIA* 

WILLIAM KRAUSS, M. D., 
MERIDIAN, MISSISSIPPI 


THE 


The treatment of general paralysis with 
naturally induced malaria and observation by 
malariologists of the stages of evolution of 
malaria disease from beginning to end has given 
us for the first time a correct understanding of 


the clinical history of the malarias. 


The classical symptomatology of the text- 
books largely ignores the many phases of ma- 
larial infection on which intelligent treatment 
and relapse prevention depends. Malaria is 
not a single disease to be treated by a fixed 
formula regardless of strain, virulence, patient 
susceptibility, duration or stage of illness, and 
relapsing character. The remarkable specificity 
of strains within species and the complete im- 
munity to one strain after spontaneous recovery 
has been attested to by all malarilogists who 


have studied induced malaria. Continuous ex- 


*Read before the Section on Medicine at the 
Sixty-seventh Annual Session of the Mississippi 
State Medical Association, Natchez, May 10, 1934. 
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posure as in work camps, results in multiple in- 
fections. 
In treatment we should, if possible, differen- 
tiate between primary attack, 
late relapses, James’ 
Rome I strain in case 26 had 11 recurrences, re- 
ceived 2482 grains of quinine, and was finally 


immediate, and 


and new infections. 


cured with one course of atabrin, no recurrence 
in 27 weeks. Cases 33 and 34 had two and 
five recrudescences respectively and had a total 
of 260 grains of quinine, thus showing that no 
standard treatment will answer in every case. 
Recent sharp increases in the incidence of “ma- 
laria” due to periods of excessive precipitation 
in seasons favorable for the propagation of mos- 
quitoes shows that in spite of great sums spent 
on mosquito control, the physician is still an 
important factor in malaria control. <A better 
understanding of the problems, better labora- 
tory work and more friendly co-operation be- 
tween physician and health department is essen- 
tial for reduction of malaria incidence. 
CLINICAL CONSIDERATIONS 


We will discuss only benign tertian malaria 
caused by P. vivax and malignant tertian ma- 
laria caused by P. falciparum. P. malariae is 
the béte noir of the malariologists, but it is be- 
coming very rare. 

Benign Tertian Malaria.—The period of in- 
Late 
infections may not reach clinical maturity until 
the following spring, usually mistaken for re- 
lapses. 


cubation may be very much prolonged. 


Prodromal symptoms include aching, 
The 
In a few 
days there will be irregular fever or daily par- 
oxysms—not tertian. 
tack. It may last a week, break into tertian in- 
termittency, subside spontaneously or yield to 
treatment. The relapse rate may run as high 
as 80 per cent. 


malaise, headache, nausea, variable fever. 
blood is now positive for parasites. 


This is the primary at- 


The first recrudescence will 
usually be our typical text book tertian fever. 
Tertian fever is not a primary event. 
According to proposed terminology a recrud- 
escence is an early reawakening of a smoulder- 
ing infection, usually in less than four weeks, 
indicating insufficient treatment. Relapses oc- 
cur after Finally, recur- 
rences are long-time relapses, coming on after 
six months, as a rule. They generally flare up 


longer intervals. 
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after a period of latency, following shock, ex- 


posure, trauma, etc. They have no apparent 
connection with any primary attack and are dif- 
ferentiated from new infections by the absence 
of prodromes. 

Finally chronic malarial cachexia is due to 
Parasites absent 


hyperparasitization. may be 


even after repeated blood sampling. They are 
localized in the viscera; provocatives (danger- 
ous) may flush them out. Ordinary measures, 
bed-rest with tonics and hematinics, will effect 
acure. Intensive treatment is not advised. Re- 
infection must be prevented. 

If not treated too early a patient with benign 
tertian malaria will become resistant to the 
homologous strain of parasites but is infectible 
by other strains. Definite cure and reduction 
of the number of relapses is a function of the 
virulence of the infection, the resistance of the 
patient, the stage at which the disease is at- 
tacked and the kind of therapy used. Tertian 
periodicity is evidence of established resistance. 
Antibodies crowd the parasites into compact 
groups, the stragglers in between having been 
wiped out. Quinine prophylaxis may keep the 
patient on his feet and may be the choice of 
evils during exposure in intensely infected ter- 
ritory but it complicates the cure. 

The best remedy for malaria is the patient 
himself. Without participation of his own de- 
fenses no medicine will cure him. By giving 
quinine continuously, we arrive at a stalemate 
and then say the patient or the plasmodia have 
become quinine fast. Experiments with be- 
nign tertian malaria have shown that ten grain 
doses of quinine may be given beginning seven 
days prior to a mosquito feed and continued for 
seven days thereafter without in any way pro- 
longing the period of incubation. If continued 
longer it may prolong it indefinitely and thus 
we approach experimentally what happens when 
we try to prevent an attack after supposed ex- 
posure. 

Again, if malarial blood to be injected is 
mixed with quinine to make 1:10,000 solution 
and kept on ice for twelve hours, infection may 
not be prevented. Even a 1:5000 mixture has 
resisted sterilization for five hours, yet it is 
impossible to maintain a concentration in the 
blood greater than 1 :100,000 for any appreciable 


time. Ninety per cent of an intravenous dose 
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leaves the peripheral blood in three minutes. 
Even blood taken from a quininized patient can 
induce an attack of malaria. Clearly, quinine 
by itself is not a plasmodicide. Presumably 
quinine or a metabolite makes antigen available 
by the destruction of This 


stimulates 


infected cells. 


available antibodies and 


further antibody production. 


mobilizes 
The definite cure, 
then, is in direct ratio to antibody production 
and in inverse ratio to injudicious quinine tin- 
kering. At least this is a reasonable explanation 
of the course of events. 

If the patient can be hospitalized and nursed 
through the primary attack with least possible 
treatment, it is best for the patient, but he must 
have energetic therapy before he is dismissed. 
Cures obtained by homeopathic treatment, 
Christian Science and other cults are proof that 
malaria may be self-limited and that bed-rest 
and diet are important aids to recovery. 

This is not recommended as a routine treat- 
ment because few patients would stand for it. 
However, it is the best treatment and should 
be insisted upon in relapsing cases. Public 
health agencies, treating malaria in a wholesale 
way, are not in position to render personal spe- 
cialized service. Even in such cases it is bet- 
ter to treat recrudescences as they arise. Heroic 
treatment of relapses is ineffective and unneces- 
sarily toxic, and prolonged follow-up treatment 
disappointing. 

HOW DOES QUININE ACT 


Quinine is not absorbed from the stomach 
and when dissolved is never eliminated with the 
feces unless there is diarrhea or active purgation. 
Quinine tannate appears in the feces up to 14 
per cent. After violent calomel purgation as 
formerly practiced, enormous doses of quinine 
were required and of course tolerated without 
toxic symptoms. Large doses are not neces- 
sary. 

When quinine reaches the duodenum the al- 
kaline contents precipitate it as nascent alkaloid 
which is soluble in bile and only in this form is 
absorbable. must three 


1, solubility in the stomach, especially 


Hence we provide 
things: 
of capsules and tablets; 2, alkalinity in the du- 
odenum; 3, available bile. Milk of magnesia 
and 15 grains of sodium bicarbonate one-half 


hour before the quinine accomplishes this very 
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If quinine is not tolerated or does not 
control the fever promptly, switch to atabrin. 
Further treatment will be considered below. 


well. 


MALIGNANT TERTIAN MALARIA 


In its general course an acute disease with 
tendency to perniciousness and/or chronicity. 
The period of incubation rarely departs from 
the usual schedule of six to eighteen days, but 
interference by the use of quinine may suppress 
it until some accident reducing resistance pre- 
cipitates an attack. The primary attack usually 
begins as a frank quotidian or remittent fever. 
Prodromes are short or unrecognized. Virulence 
is recognized by the presence of multiple groups 
and heavy infection, clinically by symptoms, in 
other words “perniciousness”. Following re- 
sistance due to antibody production the groups 
mass together to produce tertian periodicity. 
The temperature curve now has two or three 
apices, corresponding to the number of groups 
present since they do not merge completely. This 
picture is characteristic of recrudescences which 
follow the primary attack at once or after vari- 
able short intervals, usually not over three 
weeks. They are always milder than the prim- 
ary attack. 

Pernicious malaria is not neglected malaria. 
It is a feature of the primary attack, due to 
high virulence and/or poor resistance. 

Textbooks _ treat 
pernicious malaria. 


blackwater fever under 
Hemo- 
at the 
Weeks 


infection 


This is a mistake. 
globinuria is neglected malaria. It is 
opposite end of stages of infection. 
and 
treatment of re- 


and months intervene between 


hemoglobinuria. Ineffectual 
currences of malignant tertian malaria event- 
ually results in hemoglobinuria. Parasites are 
not often found after the first hemolytic par- 
oxysm, which carries off most of the infected 
red blood cells. Its symptoms and mode of 
death are not those of “malaria”. If parasites 
are found, atabrin is said to be the only safe 
drug. Treatment of the hemoglobinuria. itself 
is symptomatic. 

Malignant tertian and quartan malaria are 
more resistant to treatment than benign tertian. 
In a series of 567 cases of malaria observed by 
me in the Memphis General Hospital, using the 
customary “ten t.i.d.”, following a saline purge, 
the duration of the fever and persistence of 


parasites in malignant tertian malaria cases aver- 
aged double that for benign tertian. There is 
an old delusion that no attack of malaria sur- 
vives a three day course of full quininization. 
With the advent of atabrin my work with 
malaria came to an end. I have been able in 
Meridian to check results of others in very many 
cases. As I see it, atabrin is the drug of choice 
in primary attacks of malignant tertian malaria 
because of its prompt action when speed is de- 
manded. In gastric and comatose malaria the 
last resort is quinine intravenously ; atabrin can- 
not be given by vein. McElroy, checking the 
cases and slides himself in over 200 cases, has 
not seen which resisted atabrin 


a case over 


seven days. He adds plasmochin, always after 


eating, after the fever is broken. Recrud- 


escences after rare. These are 


milder, and treatment less prompt and energetic 


atabrin are 


here enables the patient to use his natural de- 
After the 
appearance of the malaria number of the Missis- 


fenses, leading to a definite cure. 


sippi Doctor, there were more Chinamen in 
Meridian than on Mott Street. Some of them 
subsequently had tonsillectomies or appendec- 
tomies. In order to evaluate a remedy for 
malaria we must at least determine the pres- 
ence of the parasites, see that the drug is taken 
and not vomited and that the persistent fever 
afterwards is really due to plasmodia. 

A lot of people who “cannot get malaria out 
of the system” are suffering from something 
else. 

When quinine alone is used we continue in 
full doses until fever-and parasite-free, and in 
half doses for another week. Arsenic and iron 
should be given if the hemoglobin is low. This 
is all we can accomplish with quinine. There 
are four objectives in its administration : 

1. Prophylaxis. 

2. To cure the febrile attack. 

3. To prevent relapse. 

4. To destroy gametes. 

I have discussed one and two. As to three, 
no known method will surely prevent relapses. 
Protection from mosquitoes alone prevents new 
infections. As to four, the standard treatment 
was planned as a “sterilizing treatment” to re- 
move crescents. These appear only late in the 
Not over ten per cent of all cases will 


be crescent carriers, very much higher in ne- 


season. 
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groes. No use shooting crescents until July and 
plasmochin does it better. It carries no guar- 
antee against relapses, neither does quinine. 

A few words on laboratory diagnosis. I 
think, even in the South, about five per cent of 
the technicians know their malaria or use satis- 
No 


train them, without supervision they deteriorate. 


factory technic. matter how well you 


Physicians should submit good thick films. 
The best time for 
sampling is in the sweating stage. 


allowed to dry lying flat. 
Over ninety 
per cent of benign tertians will be positive in 
the first malignant tertians the 
small rings are easily missed in bad smears, 


smear. In 
badly stained or carelessly examined. Subse- 
quent smears should be taken, even if quinine 
has been taken. Doctors who treat patients on 
a presumptive diagnosis of “malaria” are ren- 
dering no better service than purveyors of chill 
cures. 


SUMMARY AND CONCLUSIONS 


A good history and laboratory diagnosis are 
The patient 
He 


has either a primary attack, a recrudescence, a 


essential in planning a treatment. 
has either benign or malignant malaria. 


relapse, a recurrence, a new infection, or mul- 
tiple infection. It is prejudicial to a definite 
cure to treat a patient on his feet or to break 
Con- 


trol the fever with cold applications, make him 


his fever while he is building antibodies. 


comfortable with an analgesic and mark time, 
but watch for pernicious symptoms and treat 
these energetically. 

The resistance of the malarias to quinine dur- 
ing incubation has been discussed. Resistance 
to reinfection by the homologous strain after 
The route of 
absorption of quinine and conditions favoring 


spontaneous cure is emphasized. 


it have been outlined. A brief discussion of 


the different malarias and stages of infection is 


given. <A specialized treatment for each is sug- 
gested. Correct diagnosis, both clinical and 


microscopic, and bed-rest are stressed. 
DISCUSSION 


Dr. L. B. Austin (Rosedale): I want to thank 
Dr. Krauss for bringing us such a splendid paper. 
He has covered the treatment fully. There is only 
one type that I desire to discuss, the chronic type. 
I live in Bolivar County where we have the worst 
type of chronic malaria in the world, often result- 
ing in hemoglobinuria, pernicious anemia and many 
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other diseases, 
malaria. 
me splendid results; I give Kersche’s 
intravenously twice each week. The _ solution 
causes the plasmodia to hatch out so that the 
quinine and arsenic given intravenously destroys 
them. 


unrecognized as due to 


chronic 
I have found a treatment that has given 


solution 


Dr. Joe Green (Laurel): The doctor has brought 
us a very interesting discussion on 
present disease, malaria. 


this ever 
This is one subject that 
all of us could discuss all day and yet in the even- 
tide no one would be any wiser. 


I think that we all agree that atabrine is very 
useful in the treatment of malaria, however, just 
as quinine does not work in all cases I think that 
is true of atabrine. 

Many years ago I had a saw mill practice in a 
small town and most of the mill hands were 
negroes who did not have sense enough to follow 
instructions or else did not have interest enough 
so I worked out a plan whereby every morning I 
would go through their quarters and give each 
negro that had malaria a dynamite capsule and 
tell him if he did not take castor oil it would kill 
him. Of course the way he felt he always took 
the castor oil. On the following day I usually 
made my rounds and gave him from forty to sixty 
grains in solution at one dose. This was the end 
of their malaria. The large doses did 
any disagreeable head symptoms. 


not cause 


Dr. Krauss (closing): There was one question 
brought us. I stated in my paper that my work 
in malaria had come to an end after the introduc- 
tion of atabrine, and I had rather hear those who 
have had experience with it. 

Malaria parasites live on red blood cells. The 
symptoms, the evolution of the malaria attack is 
the result of the spilling out at the time of seg- 
mentation at the time of the chill, and the sub- 
sequent phenomena are merely the reaction to 
that. So long as the malaria parasite is quietly 
feeding on its red blood corpuscle it produces no 
symptoms; the symptoms are due to the toxins 
that are thrown out at the time of segmentation. 
If we realize that in benign tertian malaria we 
have theoretically a multiplication of the malaria 
infection sixteen times that of the previous 
paroxysm, you can readily understand something 
must be at work to keep that patient from having 
sixteen times as much malaria as he had 48 
hours ago, and that is a point that will have to be 
considered in our understanding of the evolution 
and the pathology of malaria. The battle against 


the infection is well shown post mortem in the 
spleen in which one can observe large macrophages 
engulfing smaller ones, these in turn containing 
infected cells and free parasites. 

There is very active chemistry going on that is 
part and parcel of your malaria attack. A very 
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important point in the handling of the after treat- 
ment and putting the patient on his feet is a 
check of the ‘hemoglobin, and check it in grams. 
Nobody knows what 100 per cent is. What we 
are interested in is how many more grams he has 
to 100 c.c. than the last time. 

In malignant tertian malaria (sub-tertian, estivo- 
autumnal) we are dealing with a _ species of 
parasite which may carry off a patient very rapidly. 
I have seen patients coming to the hospital at 10 
a. m. die before night. You all have seen what 
we used to call congestive chills. We give quinine 
dihydro-chloride, caffein sodio-benzoate and dex- 
trose in a slow drip intravenously. In pernicious 
malaria, parasites mass in certain vascular areas, 
giving us cerebral, gastric, hepatic, intestinal, and 
pulmonary symptoms. This is due to the tendency 
of necrotic infected cells to conglutinate and block 
up capillaries. I have seen as high as 60 per cent 
of cells invaded by parasites. 

Recurrent subtertian malaria eventually results 
in a hemoclastic crisis producing blackwater fever. 
There is massive hemolysis, the infected cells 
dying first, so that if the patient can stand it, it 
is good ‘housecleaning. Quinine is contra-indicated. 
If parasites persist, atabrine is said to be safe. 





BRONCHOSCOPIC ASPIRATION IN THE 
TREATMENT OF LUNG 
SUPPURATION* 

HAROLD LESLIE KEARNEY, M. D. 

NEW ORLEANS 


Lung suppuration includes not only lung ab- 
scess with its more or less extensive mass ne- 
crosis of pulmonary tissue, but also other types 
of lung pathology in which necrosis is not 
grossly evident, as bronchiectasis, unresolved 
pneumonia and deficient pulmonary aeration 
from bronchial obstruction. 

Lung abscess is the result of either a blood- 
borne infection of the lung, or a result of de- 
fective aeration and drainage in the lung from 
obstruction of a bronchus, either from neoplasm, 
thick pulmonary secretions or from foreign 
body. 

3ronchiectasis may be either unilateral or bi- 
lateral, is most commonly confined to the bases 
of the lungs and always shows fusiform or sac- 
cular dilatation of the bronchi in the affected 
portions; the dilatations usually contain puru- 


lent or muco-purulent secretions which maintain 


*Read before the Louisiana State Medical Society, 
Shreveport, April 10-12, 1934. 
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a 


pneumonitis be- 





Case la. Abscess of the with 


tore 


lung 


bronchoscopic treatment. 


a condition of chronic pneumonitis in the neigh- 
borhood, sometimes associated with the forma- 
tion of small multiple abscesses. 

While practically all forms of non-tuberculous 
lung suppuration in which pus drains into a 
bronchus may benefit by 
piration of pus, the decision as to the most suit- 


bronchoscopic as- 


able treatment, whether medical, bronchoscopic 
or surgical, is a problem to be decided largely by 
the medical attendant. Bronchoscopy is useless 
in lung suppuration unless pus drains into a 
bronchus, where it be aspirated. This 
is sometimes the case in lung abscesses in the 
periphery of the lung, which may not drain, or 
drain poorly into the tracheobronchial tree. 


can 


Treatment of pulmonary suppuration second- 
ary to foreign body of the bronchus is entirely 
a bronschoscopic problem, as the suppuration 
will persist until the foreign body is removed 
at bronchoscopy. It is well to remember in this 
connection that any lung abscess may be the 
result of an unsuspected bronchial foreign body 
which may not be visible in the roentgenogram. 
Further, pulmonary suppuration may be the 
result of deficient drainage occasioned by bron- 
chial obstruction from neoplastic growth. Can- 
cer of the lung usually begins in the large 
bronchi, where it can be observed bronchoscopic- 
ally and a specimen of tissue taken for micro- 
scopical study. 


The mechanical factors concerned with pro- 
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tection of the lung from infection are bechic 
blast, bechic squeeze and ciliary wafting.! The 
first of these, cough, has been aptly termed “the 
watch dog of the lungs’”.! If it is abolished by 
injudicious use of cough sedatives pulmonary 
suppuration is favored. The second of these, 
bechic squeeze, is the squeezing of the sponge- 
like lung during its compression from cough, 
resulting in more or less discharge of the con- 
tained secretions into the bronchi. This action 
is present to some extent during normal respira- 
tion but is much accentuated by deep coughing. 
It is, therefore, also impaired by the injudicious 
use of cough sedatives. It is hampered or 
abolished by artificial pneumothorax which pro- 
duces one big squeeze of the lung and then im- 
mobility. Phrenicoexeresis produces much the 
same result except that there may continue to 
be a lessened lung excursion from the action of 
The util- 
ity of these measures has therefore been ques- 


the accessory muscles of respiration. 
tioned in non-tuberculous suppuration of the 


lung. They undoubtedly hamper broncho- 
scopic treatment of lung suppuration in most 
cases, as in the absence of bechic squeeze the 
secretions in the lung are not forced into the 
larger bronchi where they can be aspirated 
bronchoscopically. The third of the mechanical 
protectors of the lungs is ciliary wafting. This 


is a continual rhythmic movement of the cilia 

















Case 1b. 


scopic 


Showing clearing after several broncho- 


aspirations. 





of the ciliated epithelium lining the tracheo- 
bronchial tree, which wafts light particles and 
secretions upward and out of the lower respira- 
tory tract. Its action may be impaired by the 


presence of thick viscid secretions which so 


Thess 
secretions may be so viscous that they entangle 


often are found in bronchial infections. 


and immobilize the cilia as sticky fly paper does 
the legs of the fly. They may be so thick and 
adhesive as to fail to run out of an inverted 
test tube. They tend to accumulate in lumps 
in the tracheo-bronchial tree and a lump may at 
times become large enough to obstruct a large 
bronchus and cause atelectasis of the lung distal 
to the obstruction. While other factors may 
be involved, this bronchial obstruction is one of 
the sequence of events which results in the so 
called post-operative massive collapse of the 
lung. Once the collapse has occurred, the indi- 
cation is to remove the obstructive secretion, 
which may be done by encouraging the patient 
to cough, turning the patient on the opposite 
side or “shaking” the patient; if all these fail, 
as they may, then bronchoscopy offers a posi- 
tive means for removing the obstructing se- 
cretions.* 

believe obstruction 
of major bronchi from thick viscid secretions 


Coryllos and Birnbaum* 
to be the factor which makes possible the mas- 
sive infection of a whole lobe of the lung which 
we know as lobar pneumonia, and have pro- 
duced pneumonia in dogs by introducing human 
pneumonic sputum into a bronchus and then 
causing atelectasis of the contaminated lung by 
inflating a rubber balloon in the bronchus. In 
carefully controlled experiments using organisms 
of different strains of virulence they found that 
organisms of low virulence produced only pass- 
ing changes in the absence of bronchial occlu- 
sion, whereas the virulence of these same or- 
ganisms was markedly increased in the presence 
of bronchial obstruction. In nine cases of hu- 
man lobar pneumonia studied bronchoscopically 
by Coryllos, the bronchus to the affected lobe 
was always found obstructed by exudate. 
CASE HISTORIES 

Case 1. White male, aged 32 years. Physician. 

Six days before admission to Touro Infirmary he 


had a chill followed by temperature of 101°. Two 
days before admission he had severe pain in right 



































Case le. Under continued bronchoscopic treatment 


suppuration has ceased, the patient is afebrile and no 


longer coughs. 


chest on inspiration, and began coughing up thick 


dark brownish red sputum. Diagnosis of pneu- 


monitis with beginning abscess of the right lung 
was made by Drs. Eshleman and Archinard who, 
after consultation with Dr. Alton Ochsner, referred 
the patient for bronchoscopy. The first broncho- 
scopic examination was done under local anesthesia 
two weeks after the onset of his illness, and re- 
vealed pus coming from an anterior division of the 
right inferior Over a 
had 


bronchus. 
patient 
different with gradual 
improvement in the pulmonary condition until at 
the last examination no pus 
choscopy. Repeated 


lobe period of 


forty-eight days the bronchoscopic 


drainage on six occasions 
was found at bron- 
laboratory examinations of 
pus collected at bronchoscopy showed streptococ- 
cus as the predominating organism and on one oc- 
casion showed a few spirochetes and fusiform ba- 
cilli. Inasmuch as 


fuso-spirochetosis is a com- 
monly found infection in lung suppuration, the 
patient was given a total of five intravenous in- 


jections of neoarsphenamine. At the present time, 
seven months after ‘his discharge from the hospital, 
he is in excellent health. 

White years. Master 
This patient was referred by Dr. Ames 


Case 2. male, aged 65 
mariner. 
of Pensacola for bronchoscopic treatment of lung 
of the right 


examination 


abscess inferior lobe. Roentgen ray 
lung and at bron- 
choscopy pus was found coming from the right in- 
ferior lobe. From all standpoints the 
was obviously that of lung abscess. 
continued bronchoscopic 


showed abscess 
diagnosis 
However on 


observation a fungating 


nodule was found in the right inferior lobe bron- 
chus 


and a specimen removed for biopsy. The 
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microscopical diagnosis by Dr. Lanford was squa- 
mous cell carcinoma type 2. Radon seeds were 
implanted under direct vision through the bron- 


choscope and deep roentgen ray therapy was given. 
Bronchoscopic aspiration of pus was repeated at 
intervals for the relief afforded the patient and 
probably prevented a more widespread pneumonitis. 
Growth of the tumor was not arrested by the radia- 
tion and he died of cancer. 

Case 3. White aged 59 Business 


male, years. 


man. Lung abscess secondary to primary carci- 
noma of the lung. Referred by Drs. P. H. Jones 
and Jno. F. Dicks. This patient had a large 


abscess cavity on the right side occupying the mid 
lung showed coming 
only from the middle lobe bronchus, and a shorten- 
ing of the bronchi on the right side thought to be 
the result of a previous artificial pneumothorax; 


region. Bronchoscopy pus 


no bronchosocopic evidence of malignancy could be 


demonstrated. The patient failed to improve ma- 


terially under bronchoscopy and 


thoracoplasty was done by Dr. Alton 


extrapleural 
Ochsner re- 
vealing malignancy of the lung with an 
ment of the chest wall. 


involve- 
Malignancy in this case 
did not involve bronchi that were large enough to 
permit bronchoscopic observation, but the shorten- 
ing of the bronchi on the right side thought to be 
due to pneumothorax may due to 
peribronchial infiltration from the neoplasm. 


have been 

Case 4. White male, aged 59 years. 
Referred by Dr. I. I. This patient 
been Over the 
two he had had occasional lipiodol treat- 
him 
method 


Physician. 


Lemann. had 


coughing for thirty years. past 


year or 
several 


ments for bronchiectasis. I 


lipiodol 


fave 


treatments by the Ochsner and 
then discontinued lipiodol because of his failure to 
eliminate it X-ray 


chest well marked 


properly. examination of the 


showed a bronchiectasis and 


an old fibroid tuberculosis. He had marked 
physema with the characteristic 
In December 1931 he was brought to Touro 
Infirmary in bad physical The cough 
was troublesome, he had considerable dyspnea and 


em- 
barrel shaped 
chest. 
condition. 


was unable to sleep. Bronchoscopy was done and 


showed an enormous amount of thick ‘secretion 
distributed throughout the tracheo-bronchial tree. 
A specimen of bronchial secretion taken for the 


laboratory showed presence of tubercle bacilli. At 


bronchoscopy it was observed that there was a 


collapse of the trachea and large bronchi on 
coughing, thus defeating nature in her efforts to 
rid the lungs explaining the 
above mentioned failure of the lungs to eliminate 
lipiodol. 
secretions was dramatic. 
able, slept well and was altogether a 
man. Bronchoscopy was continued at 


for more than a year and during this period he 


of secretions, and 
The result of bronchoscopic aspiration of 
The patient felt comfort- 
changed 
intervals 




















N 


inferior 





Case 2. Carcinoma of the lung primary in the right 


lobe bronchus diagnosed from biopsy obtained 


at bronchoscopy several months before this picture was 


made 


gained 
not 


twenty-seven pounds. Bronchoscopy was 
is usually 
but was 


own 


done to treat his tuberculosis and 


contraindicated in tuberculosis, done to 
drowning in his bronchiectatic 
Cure is not to be expected in these 


conditions but the patient is made more comfort- 


prevent his 


secretions. 


able and his life prolonged by bronchoscopic treat- 
ment. 
SUMMARY 


1. Bronchoscopic aspiration of secretions is 
useful to prevent the patient drowning in his 
own secretions. 

2. Bronchoscopic aspiration of secretions is 
useful to prevent spread of pneumonitis in non- 
tuberculous suppuration of the lung and in 
many cases results in cure of acute lung sup- 
puration. 3. Diagnostic bronchoscopy is indi- 


cated in any patient with bronchial obstruction. 

4. Bronchoscopy should be done at least once 
in non-tuberculous lung abscess because of the 
possibility of endo-bronchial neoplasm or of 


non-opaque foreign body of the bronchus. 
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DISCUSSION 


Dr. P. R. Gilmer, (Shreveport): I have been 
greatly interested in the treatment of lung sup. 
puration for many years, and it is, therefore, with 
a great deal of pleasure that I have heard Dr. 
Kearney’s paper. 

Dr. Kearney has covered a great deal of ground 
and it will be impossible to adaquately discuss 
every phase of his subject. I am particularly con- 
cerned with lung abscess, and will confine my re- 
marks to that condition. 

The treatment of lung abscess, I might say, is 
varied and in a way conforms to the tenets of the 
individual doctor who has the patient in charge. 
Lung abscess has been treated successfully by the 
internist, the chest specialist, the bronchoscopist 
and the surgeon. 

The usually follows the conservative 
lines of therapy, which include rest in bed, postural 
drainage, general dietary and supportive measures 
and possibly Good 
results have been obtained by following this plan. 


internist 


the use of neoarsphenamine. 


The chest specialist always uses the methods of 
the internist including neo-arsphenamine and to 
this has added compression therapy in 
cases. 


selected 


Compression therapy (artificial pneumothorax 
particularly) has certainly given me wonderful re- 
sults, especially if the treatment can be instituted 
early in the course of the disease. I have found it 
applicable in abscesses located either in the upper, 
middle or lower lobes. Success of this method, 
however, is dependent, in a large measure, on be- 
ginning the treatment as soon as the abscess 
ruptures through a bronchus and begins draining. 
And this is usually the stage at which it is diag- 
nosed. If compression is delayed, adhesions be- 
tween the lungs and pleura usually occur, and 
consequently, favorable closure of the lung cannot 
be obtained. 

Should the abscess at its onset be located too 
peripherally, of course, it would be inadvisable to 
attempt pneumothorax. Then, too, results of com- 
pression therapy show themselves shortly after it 
is begun, and if a definite improvement does not 
manifest itself after a week or ten days trial, in 


most instances subsequent compression will not 
help. 
In my experience the success of compression 


therapy in lung abscess has often been dramatic. 
After the second or third refill it is not uncommon 
for the cough and sputum to disappear entirely, 
together with loss of fever. In following such 
cases with serial roentgenograms it will be seen 
that the abscess resolves from day to day, much 
like a pneumonia. I have had failures with pneu- 
mothorax, but these patients were entering the 
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Case 3. Carcinoma of the lung. 


chronic multiple abscess stage and had been sick 
months before I saw them. 


Bronchocoscopy undoubtedly has its place in the 
treatment of lung suppuration. In fact, in many 
instances it is indispensible. Abscesses caused by 
foreign bodies lodging, usually in the right main 
bronchus can never be improved until such foreign 
bodies are removed. Then, too, so much carcinoma 
of the bronchus is complicated by lung abscess, 
that the true, complete, diagnosis cannot be made 
without And finally, abscesses 
located in the lower lobes can be drained through 
the bronchoscope in the best possible manner. So 
bronchoscopy also has a definite place in the treat- 
ment of lung abscess. 


bronchoscopy. 


From the surgeon’s standpoint, it is felt that 
surgical drainage is indicated and necessary in 
those cases which do not respond to other meas- 
ures. And also, some surgeons feel that drainage 
should be used in preference to other 
treatment. Then too, the surgeon may be called 
to perform any of the various operations to com- 
press the diseased area. 
secting a few 


forms of 


This may vary from re- 
ribs over the site of the abscess 
and forcibly compressing it with gauze packs to 
radical thoracoplasty. In general, I feel that the 
surgeon’s place is more for the chronic intractible 
abscess with cavity formation, although good re- 
sults have been obtained by surgical drainage if 
done prior to this chronic stage. 

So, in conclusion, to sum 
have been successfully used 
abscess. 


up,—many methods 
in combatting lung 
I do not feel that any one method should 
be used to the exclusion of all others, but I do 
feel that where satisfactory results are not ob- 
tained by the methods of treatment chosen that 
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other methods be tried without undue delay. I 
enjoyed Dr. Kearney’s paper very much and hope 
he will bring this society another good paper on 
the same subject soon. 

Dr. Kearney (closing): I wish to thank Dr. Gil- 
mer for his discussion, and due to the lateness of 
the hour, will close. 





ALLERGIC PHENOMENA* 


GEO. W. F. REMBERT, M D. 
JACKSON, MISSISSIPPI 


While the phenomenon of allergy has been 
known for many years its practical application 
The list of 
stances harmless for the majority of individuals 


in medicine is but recent. sub- 
but which produce unpleasant symptoms and 
lesions in others is constantly increasing and 
cases of hypersensitiveness are known to appear 
in every specialty in medicine and are of grow- 
With 


this is the steadily increasing recognition of the 


ing clinical interest and importance. 
fact that certain symptoms heretofore variously 
explained may be due to this unsuspected state 
in some persons. 

The term “allergy,” meaning altered reac- 
tivity of cells and tissues, was given by von 
Pirquet and one of the most practical defini- 
tions of allergy is that of Feinberg who defines 
it as “a form of hypersensitiveness in man in 
which there is a tendency to hereditary trans- 
mission” and further regards it as “an abnormal 
response in some portion of the body to stimuli 
of a chemical and physical nature which do not 
affect others”. Other terms of this condition 
are idiosyncrasy, intolerance, hypersensitiveness 
and atopy; this last being given by Coca and 


“ 


Cooke and meaning “strange disease’, especially 


Also, 


those substances which serve as exciting agents 


as applying to hay-fever and asthma. 


have been variously designated as allergens, 
anaphylactogens, sensitenogens and atopens but 
the term, allergy for the condition and allergens 
for the exciting cause appear to best serve the 
purpose. 

Much has been said and written in the effort 
to describe the actual condition of the body cells 
and the mechanism of reaction to those sub- 


*Read before the Section of Medicine at the 
Sixty-seventh Annual Session of the Mississippi 
State Medical Association, Natchez, May 9, 1934. 
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stances or influences which lead to the various 
manifestations of allergy but few have been en- 
tirely accepted as facts and the belief of Kolmer 
is that allergic individuals have the faculty of 
developing antibodies to pollens, dandruff, and 
certain foods, and which, instead of protecting 
them against reactions actually makes allergic 
attacks possible. Again, he remarks, “the pres- 
ence of antibody in the blood may not entirely 
prevent allergic reactions by preventing access 
of allergen to sensitized cells. The serum of 
allergic persons has been injected into the skin 
infiltrated skins 
have thereby acquired a temporary hypersensi- 


of normal persons, and the 
tiveness to the exciting agents, showing the 


presence of free antibody in the injected 
serums, as shown by Prausnitz and Kustner, 
and yet the same antibody in the blood of al- 
lergic persons does not protect them against re- 
actions. There is probably an important quan- 
titative factor not understood at present, and 
also, “allergic lesions and symptoms do _ not 
occur unless antibody is produced and while in 
non-allergic individuals some kind of antibodies, 
like antitoxins, afford protection against dis- 
ease yet in allergy the opposite occurs, in that 
the antibody is responsible for the disease, re- 


‘ 


sulting in the rules of immunity “standing on 


their heads’’ according to Besredka. In hay 
fever and asthma these antibodies are called 
“reagins’’. 


There appear to be two types of reaction re- 
sponsible for allergic symptoms. One is a 
spasm of smooth or involuntary muscle and the 
other a vascular disturbance, probably an in- 
creased capillary permeability. In the muscle 
spasm type are such as asthma, enterocolic and 
bladder irritability and in the vascular or capil- 
lary permeability group are hay fever and 
urticaria. 

On account of the rapid strides made in the 
field of allergy many observers feel it very ne- 
cessary that caution be exercised lest too much 
enthusiasm develop and Rich states that in cur- 
rent medical journals allergy is at present 
threatening to become one of the temporary 
fashions which periodically beset medical litera- 
ture and likens it in that regard to such favor- 
ites in the past as constitutional diathesis, vago- 
tonia and sympatheticotonia but be that as it may 


it can be safely stated that allergic manifesta- 
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tions are likely present much more than gen- 
erally realized and they are at times a real men- 
ace to the health and happiness of those so aif- 
fected and will likely account for many deathis 
not otherwise explained. 

Heredity is an important factor in allergy 
and about 10 per cent of all persons will sooner 
or later show allergic manifestations and from 
80 per cent to 90 per cent of those whose par- 
ents or grand-parents were allergic will at some 
time in their life develop allergic reactions. As 
regards heredity, Henry states the following: 

1. Various types of allergy are interchange- 
able in the same or different generations. Speci- 
fic hypersensitiveness is not inherited, but 
rather “the ability to become sensitive’. 

2. <All members of one generation may es- 
cape but are capable of transmitting the tend- 
ency. 

3. Symptoms appear early when some form 
of allergy is present on both paternal and ma- 
ternal sides. 

4. When inheritance is unilateral it comes 
from the father’s side or the mother’s side in 
about equal proportions. 

5. A negative family history does not pre- 
clude the possibility of allergy. 

6. The presence of some form of allergy 
among the antecedents is not essential for diag- 
nosis but is exceedingly helpful in doubtful 
cases. 

The relation of allergy to anaphylaxis is often 
Both 
ness, usually to 


confused. are forms of hypersensitive- 


some protein. Allergy is an 
inherited tendency to become sensitive whereas 
anaphylaxis is either an acquired sensitivity 
or an inherited sensitivity through placental 
transmission and usually in some laboratory 
animal in which one or more inoculations of 
the substance have been given to which they 
later show sensitiveness. Animals have never 
been known to be allergic to any substance, but 
they can be made anaphylatic by laboratory in- 
oculations. Individuals, too, sometimes demon- 
strate anaphylaxis where they have been pre- 
viously sensitized. 

Rackmann outlines the following essentials 
for the grouping of a symptom as allergic: 

1. A presenting symptom which can be ex- 
plained by smooth muscle spasm or increased 


capillary permeability. 
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2. The occurrence of one or several other 


manifestations of allergy. 

3. <A positive family history of allergy. 

4. The presence of positive skin tests. 

5. The presence of a blood eosinophilia. 

The principal allergic affections are as fol- 
lows: 

1. Cutaneous: urticaria, angioneurotic ed- 
ema, eczema and various other dermatoses. 

2. Respiratory tract: hyperesthetic or vaso- 
motor rhinitis, hay fever, asthma. 

3. Gastro-intestinal tract: abdominal pains 
frequently simulating gall-bladder and appen- 
dix disease and peptic ulcer, sudden diarrheas, 
cyclic vomiting, mucous colitis. 

In addition to the above there are more than 
fifty other conditions for which allergy is held 
responsible and some of the principal ones are 
as follows: 

Arthralgia 

Bladder irritation 

Canker sore in mouth 

Cardiospasm 

Conjunctivitis and iritis 

Dizziness 

Dysmenorrhea. 

I-xternal otitis 

Itching—local and generalized 

Nasal congestion, sinus congestion and polypi 

Paroxysmal tachycardia 

Perineal irritation 

Proctitis 

Psoriasis 

Pylorospasm 

Scotomata 

Uterine spasm 

Vulval excoriation 

Wheezing 

Pruritis ani. 

Buerger’s disease 

Also, rather recent reports tend to account 
for massive collapse of the lung as well as spon- 
taneous unilateral atelectasis in childhood on 
the basis of allergic reaction with formation of 
mucus plugs serving as ball-valves and very 
similar to true allergic asthma. The substances 
which might act as specific excitants seem in- 
numerable but those chiefly responsible are 
the following: 

1. Direct contact: chemi- 


Clothing, furs, 


cals, plants, molds, drugs. 
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2. Inhalents: Pollens, animal eminations 


(dandruff, feathers,) dust, vegetable powders, 
molds. 
3. Ingested substances: 
4. Infection: 


Foods, drugs. 
Sinuses, gall-bladder. 

A thorough and careful history is of the ut- 
most importance in the diagnosis of allergy. A 
positive family history or the history of the 
individual having previously had some form of 
allergic reaction is of great importance and fre- 
quently the patient knows of or suspects the 
The de- 
tection of all or a majority of the substances re- 


substance responsible for the attacks. 


sponsible is very necessary to successful treat- 
ment. A physician treating allergy is fortunate 
who possesses the qualities of a good detective. 
In addition to these inquiries all cases of sus- 
pected allergy should have a careful general 
physical examination including examination of 
the retina and thorough laboratory and roentgen 
ray examinations. 

Skin tests, advocated by Schloss in 1912, have 
proven of great value and are used extensively 
to determine the specific stimuli causing the 
allergic reaction. The scratch method is with- 
out danger and should always be used at first 
and is especially valuable in the case of pollens, 
and with dandruff, hair, 
feathers, orris root, glue and silks. It is prob- 
ably more specific than the 


such allergens as 
intradermal tests 
and an advantage is that a great number of 
scratch tests can be made at one time without 
danger. The intradermal is more sensitive and 
regarded especially as more dependable in test- 
ing food and bacterial allergens, but this method 
carries some danger and serious reactions and 
even deaths have resulted from the use, as was 
the case of a child recently reported as dying in 
New York after testing by fish glue. The scratch 
method should, as already stated, be first used 
and if the conclusions therefrom are not com- 
plete or if it is wished to corroborate with intra- 
dermal tests such can be done but always with 
caution. Skin tests are especially valuable with 
the inhalents on hay fever, asthma and allergic 
rhinitis but they are not very dependable in test- 
ing for foods and bacteria for they sometimes 
give positive results where the foods ingested 
cause no trouble, frequently give negative re- 
sults with foods responsible for the attacks and 
will vary at times giving a positive and again a 
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negative result without apparent cause. Where 
substances cause skin reactions merely by com- 
ing into contact with the skin, such as silk and 
some similar substances, they can be applied to 
the skin for a few minutes or as a patch test for 
24 to 72 hours and the patch test method can be 
used for other substances such as foods or furs. 


In cases with unusually irritable skins, where 
generalized eczemas are present so that it is 
difficult to find enough uninvolved skin for 
making satisfactory skin tests, with children 
whose age precludes satisfactory testing on ac- 
count of crying and restlessness and with those 
who have been kept under adrenalin for some 
time, passive transfer tests as devised by Praus- 
The technic is 
as follows: a small amount of blood serum of 


nitz and Kustner can be made. 


the patient (0.05 c.c. is sufficient) is injected 
intracutaneously in the external aspect of the 
forearm. After the 
sided about 0.02 c.c. of a solution of the sus- 


irritation will have sub- 
pected excitant (or test substance) is injected 
into each one of these areas already injected. At 
the same time, a control test is made of the 
same solution in the normal skin. If, after ten 
to fifteen minutes, the reaction (wheal, ery- 
thema or both) in the prepared site is greater 
than that in the controlled site, the result is 
taken as demonstrating the presence of sensitiz- 
ing antibodies in the patient’s blood and the test 
is regarded as positive. These areas can us- 
ually be re-checked 2 or 3 times before losing 
their sensitiveness. 

Another method of testing is to have the pa- 
tient purposely inhale some of the suspected 
pollen in hay fever, asthma or rhinitis or handle 
some of the suspected substance in contact der- 
matoses or eat some of the suspected foods in 
cases of food allergy so as to see the effects 
therefrom and, if positive, to thereafter avoid 
those substances, if possible. Also, in the case 
(pollenosis) a small 
amount of the testing pollens can be inserted 
into an eye, just inside the lower lid, for the 


conjunctival test or blown into the nose for the 


of pollen allergy very 


mucus test but always with extreme caution 
against a possible too severe reaction. 

In order that a proper conception be had as 
to the extent of skin testing necessary when 
properly done no less than 200 different test- 
products should be used with the scratch test 
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and if both the scratch and intradermal methods 
are used the number of testings will reach many 
more than that number so it can therefore be 
seen that merely to test with some 6 or 8 or even 
1 to 2 dozen substances will not be sufficient to 
disprove the possibility of allergy present or to 
make sure that whatever positive reactions might 
occur would include all the substances which 
might be causing trouble at the time. On ac- 
count of this fact and because Rowe believes 
that better and more sure results can be ob- 
tained by food elimination than by skin testing 
he has devised a set of elimination diets using 
especially those foods, which as a rule, rarely 
provoke allergic reactions and avoiding those 
which most frequently give trouble as wheat, 
milk, and potatoes. His 
method is to use one diet for ten to fourteen 


eggs, peas Irish 
days, then, if necessary, a second diet is tried 
for a similar period. After that time a third 
such diet can be used and if after these the al- 
lergic symptoms present have not been gotten 
rid of the patient is then put on a strict milk 
diet for another such period. Should none of 
these bring about the desired improvement it 
can then be safely regarded that the allergic 
manifestations are not due to foods and other 
products will have to be suspected and tested 
for. However, if after these tests the symptoms 
will have disappeared additional foods are added, 
one at a time, carefully watching the results, 
until a diet sufficient in necessary food ele- 
ments can followed. This 
plan often brings good results but care must be 
taken to see that the patient is not kept on 
this very restricted diet for too long a period 
for otherwise harmful effects will likely re- 
sult due to the undernutrition and dietary im- 
balance. 


be reached and 


As an explanation for the frequent failure of 
food products causing allergic symptoms to give 
positive tests Rowland believes hepatic insuf- 
fiency responsible, due to the inabilty of the liver 
properly to detoxicate the proteins in the of- 
fending foods and, as a consequence, new pro- 
ducts which are foreign to those in the foods 
taken and tested for are formed and which, in 
turn, cause the allergic manifestations. 

Piness and Miller in reporting their results 
in skin tests of 4,589 allergic individuals ob- 
tained postive results with 3,777 or 82 per cent 
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and feel the especial factors necessary are the 
technic of testing and the allergic individual and 
conclude that regardless of heredity, age of on- 
set, age when tested or duration of symptoms 
80 per cent of allergic patients would give posi- 
tive reactions and that 70 per cent should react 
positively to foods and any results lower than 
these should be traced to promiscuous testing 
and non-allergic individuals, the use of unre- 
liable proteins, the lack of persistence and com- 
pleteness in testing, the inefficiency of the 
methods of testing and the failure to interpret 
reactions properly and to correlate them with 
They 


diets as a 


further conclude 


sole 


the clinical 
that 
diagnosis or treatment are unnecessary and fre- 


history. 
“elimination reliance for 
quently lead to fallacious conclusions and that 
elimination on the basis of skin tests is a ra- 
tional point of departure in the treatment of 
allergic diseases. 

3acteria frequently appear to act as allergens 
and are usually from some focus, as the acces- 
sory nasal sinus, tonsils, teeth, gall-bladder or 
uterine endo-cervix, and the removal of such 
focus frequently brings about relief from the 
symptoms of allergy being caused thereby. Vac- 
cines from the organisms responsible are often 
seemingly helpful and as the gastro-intestinal 
tract seems so frequently a factor in the causa- 
tion of allergic manifestations, such as urticaria 
and painless swellings, and on account of the 
constant presence in the bowel of colon bacilli 
the use of colon vaccine has been advocated es- 
pecially in the treatment of persistent urticaria 
and the reports therefrom have been favorable. 

While it is rather generally regarded that it 
is only to protein substances allergic reactions 
are due there are many cases of urticaria, angio- 
neurotic edema and even asthma which have 
heen either precipitated or made worse by emo- 
tional stress or nervous strain or unfavorable 
weather conditions. Duke has called attention 
to the allergic reactions which sometime follow 
exposure to such physical agents as cold, heat 
and light, sometimes even to the point of pro- 
ducing death. The exact explanation of these 
phenomena are not known but it is regarded 
that in the case of allergy to cold, with urticaria 
that some product believed to be histamine is 
formed at the site of the reactions and which, 
when absorbed, bring about the condition of 


shock and may explain the collapse of swimmers 
in cold water when taken suddenly with severe 
and often fatal cramping and drowning, 


The influence of many forms of plant life 
other than pollens as the cause of allergic re- 
actions in cases of some types of eczema and 
various other types of dermatitis is frequently 
observed and one of the chief causes of which 
is the fungi or molds and with which the itch- 
ing, burning and inflammation are regarded as 
more due to allergy than the physical presence 
of the organisms in the tissues. 

There is a growing recognition of the fre- 
quency or drug allergy and the importance of 
the physician being constantly on the lookout 
for such, for many drugs, at times, bring about 
alarming and, in some instances, fatal reactions 
due to allergy. Fortunately, as a rule, these re- 
actions take place so soon after the drug is 
taken that one is often quickly able to recog- 
nize the cause and take the necessary steps for 
relief. Those most frequently causing aller- 
gic reactions are aspirin, amidopyrine, allonal, 
quinine, phenolphthalein, the arsphenamines and 
the bismuth products. Others which occa- 
sionally provoke such attacks are emetine, novo- 
caine and morphine. Allergic manifestations 
occasionally follow the use of adrenalin, ephe- 
drine, the iodides and from the dust of several 
powdered vegetable drugs and a case of allergic 
reaction from sodium dinitro-phenol has just 
been reported. 

Allergic reactions frequently follow the use 
of serums and are of two types. One is termed 
“serum sickness” and usually occurs from 3 to 
10 days after serum has been administered and 
in which urticaria, angioneurotic edema and 
fever usually occur and which, while quite un- 
comfortable is, as a rule, not serious. 

The other is that form of serum allergy in 
which, while much less frequent, the reactions 
occur immediately or not more than one hour 
after administration of the serum and in which 
the symptoms are generalized urticaria, nasal 
symptoms, anaphylactic shock or death. Such 
individuals will give positive reactions to these 
sera if tested beforehand and it is always most 
advisable that before giving any form of anti- 
toxin or other sera careful enquiry be made to 
ascertain, if possible, if any previous symptoms 
of allergy, especially to horse serum or horse 
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dandruff or hair, have ever been previously ob- 
served. Also, careful questioning of the patient 
before giving those drugs which frequently 
cause allergic reactions will be very worth while 
and not only save much discomfort and worry 
but possibly even more serious consequences. 

Waldbott has made some excellent contribu- 
tions in “allergic shock from substances other 
than pollen and serum” and reports several 
deaths from same and regards many cases of 
the so-called thymic deaths as the result of al- 
lergy and states that in a follow-up of 30 chil- 
dren previously diagnosed by roentgen ray 
method as cases of thymic hyperplasia 24 were 
found definitely allergic and 4 of the remaining 
6 showed suggestive but not definite symptoms 
of allergy and he believes that some local and 
general anesthetics, the administration of which 
has often been followed by “thymic death” may 
give rise to allergic symptoms. 

Testing for allergic sensitiveness is not the 
work of a technician but that of the physician 
who is careful and painstaking in his work. It 
is not possible for the physician who sees only 
an occasional case of allergy to keep on hand a 
great number of test products which, if all are 
included will run into the hundreds but he can 
have some of the more common pollens and 
animal danders. If the patient lives on a farm 
such testing products as represent the animals 
he comes in contact with can be had and if the 
patient’s complaints are seasonal he can be 
tested for those more common weeds, trees and 
grasses which pollinate at that season, in his 
special locality. After locating the offending 
pollen proper pre-seasonal treatments will like- 
ly be helpful. 

The physician has to always bear in mind 
the fact that with the exception of the pollens 
and danders, the specific excitant is not dis- 
covered in the majority of cases and one only 
has to recall the many failures in the treatment 
of chronic urticarias and asthmas to appreciate 
this. 
inherited or acquired a predisposition to allergic 


Quoting Gaarde, “The allergic patient has 
reaction. In some cases the allergic state is 
constant and the patient has a reaction when- 
ever he is exposed to the offending allergens. 
This usually constitutes the case of sudden on- 
set and intense symptoms. We have learned, 
however, that there are many non-specific ex- 


citants which will precipitate an attack in sub- 
jects so predisposed. Because of the difficulty 
and uncertainty of fixing responsibility on a 
specific allergen, a study of the non-specific 
factors is often the physician's only means of 
attack in the treatment of his patient. Maytum 
has likened the allergic patient to a loaded shot- 
gun with several triggers, anyone of which is 
capable of precipitating an allergic explosion. 


These triggers may be specific or non-specific 


excitants, the latter being infection, local irri- 
tation to the skin, respiratory or gastro-intestinal 
tract, malnutrition, and general lowered resist- 
ance. Probably more significant among the 
non-specific excitants is fatigue, nervous ex- 
haustion or emotional upset and general phy- 
sical debility”. 

The ideal treatment is the avoidance, when 
possible, of the factors which precipitate aller- 
gic attacks but where this cannot be done, such 
as in pollen hay fevers and asthma, serums of 
the special exciting substances can frequently 
be given with benefit. In cases of infections 
as the cause of the attacks the infected areas 
should be gotten rid of. Desensitizing, whether 
of foods or other substances, is not, as a rule, 
satisfactory. The use of adrenalin and ephe- 
drine, at proper times, in proper amounts, is 
usually of benefit. The patient 


carefully studied and proper and adequate treat- 


should be 


ment taken into consideration of the patient as a 

whole and only in this way can the physician 

hope to accomplish the desired results. 
DISCUSSION 


Dr. W. A. Dearman (Gulfport): If there ever 
was an interesting and complex chapter written in 
medicine it is on allergy. I am 
that allergic manifestations ramify throughout 
every specialty in medicine. There is hardly a 
general practitioner or any specialist but that sees 
everyday some allergic manifestation. Throughout 
my professional career I have had ample oppor- 
tunities to witness many and varied allergic re- 
actions both local and general. Dr. Rembert’s 
paper is interesting, instructive and scientific and 
has been well presented. The greatest handicap, 
under which I have been laboring, is not so much 
in recognizing an allergic reaction but in determin- 
ing the cause. It is a very difficult proposition 
to recognize, satisfactorily, the cause of allergic 
manifestations inasmuch as a human being can 
become profoundly or mildly allergic, due to many 
intrinsic and extrinsic factors and with a com- 


of the opinion 
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bination of these. As experience and observation 
unfolds itself to the physician he becomes more 


alert in the recognition of allergy. 


The best method, I have found, in dealing with 
gastro-intestinal allergy, due chiefly to food intake, 
is the elimination plan, that is, by the patient re- 
fraining from eggs for a week and if no improve- 
ment follows he begins with eggs again and elimi- 
nates milk from the diet. A patient under ordinary 
conditions does not change his diet, except in cer- 
tain seasons of the year when certain foods are in 
The of hay fever, asthma and 
urticaria, they seem to be half or whole brothers 
and most any physician can recognize hay fever, 
especially when there 


season. question 


is excessive sneezing and 
increased lacrimation. Certain seasons of the year 
help the doctor to get to the offending factor. 
Asthma is allergic in many cases, angioneurotic 
edema or marked giant urticaria, or so-called hives, 
are allergic manifestations in 
Adrenalin seems to 
vasoconstriction. 


many instances. 
relieve them by causing a 
With all due respect to the eye, 
ear, nose and throat specialist, I warn you to be 
very careful indeed in advising operative or radical 
operations on allergic sinuses and will admit that 
in the majority of instances that it takes a very 
stable and conscientious eye, ear, nose and throat 
specialist to convince himself that he should not 
invade allergic sinuses. My observation leads me 
to conclude that allergic sinuses that are operated 
on, are always made profoundly worse. Of course, 
if sinuses are full of pus and the mucous mem- 
branes are involved, and the nasal ventilation is 
poor, then it becomes within the province of the 
eye, ear, nose and throat specialist to invade the 
sinuses. 

We look upon allergic manifestations as being 
gastro-intestinal as well as local and _ general. 
Some people know very well indeed that they dare 
not eat strawberries or some other food or fruit 
and there seems to be instilled in the minds of the 
people all over the world, that to eat fish and milk 
at the same time will bring about a profound 
allergic reaction. I have lived in a sea food coun- 
try for the past twenty-two years and have been 
eating fish and drinking milk, over this period, 
and have never had an allergic reaction. Some 
people can eat all the strawberries that they desire, 
drink all the butter milk that they 
casionally if these items are eaten at the same 
time they develop a crossed-intolerance and an 
allergic manifestation follows. I had an occasion 
to see a woman who had been all over the country 
consulting one doctor after another and who dur- 
ing the summer season experienced untold agony 
due to heat allergy, chiefly over the entire skin 
surface. She was wealthy at one time and would 
spend her summers in mountainous regions to 
escape the heat. Finally her financial condition 


wish but oc- 
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was greatly reduced and she found that she was 
unable to go away. She was unable to visit the 
mountainous regions at the approach of summer, 
and consulted me for advice in reference to how 
best she could stand the summer at home. I 
wanted to convince myself that she was allergic 
to heat, I placed an electric light bulb near her 
bare arm and left it there several minutes. In a 
few minutes she developed a giant urticaria with 
marked erythema around the urticaria. 
her that she should remain at 
electric fan. 


I advised 
home under an 
She took my advice and kept cool 
all summer and was fairly comfortable. 


It is dangerous for hypothermic people to dive 
into cold water because they become allergic to 
cold and probably never come up. It is equally 
dangerous for a hypothermic person to take a cold 
bath. On the whole it may be said that allergic 
manifestations lack understanding in a minute way 
and I am hopeful that as we gather experience, 
from time to time, we will come into possession 
of more concrete and definite 
reference to the cause and best 
allergy. 


Dr. H. F. Garrison 


information in 
treatment of 


(Jackson): I do not want 
to prolong the discussion and take up but 
very little time. I want to emphasize some things 
Dr. Rembert brought out and some Dr. Dearman 
suggested. With reference to children, we have 
some very alarming manifestations of allergy that 
give us a great deal of trouble. Dr. Rembert 
mentioned giving anesthesia. I am called on a lot 
to give anesthetics for children. I have seen on 
many occasions manifestations of allergy from 
anesthesia, some of them distressing. The fact is 
I have been scared out of my wits several times 
in giving anesthesia to a child, seeing it suddenly 
go bad on the table, and usually most of those 
things come at a time when you least expect them; 
everything is going happily, and you feel like you 
are sailing on even seas and all at once something 
flares up and you are about to lose a 
patient. 


will 


see you 


One of the things I want to mention particularly 
with reference to children on this subject is the 
administration of serum, just simply mention it to 
caution you as to the gravity of it. Of course hav- 
ing practiced medicine as long as I have, I have 
naturally come in contact with a 
things. To recite a case or two; 
scarlet fever antitoxin came in. I wanted to try 
something new. I had one of the most prominent 
families in Jackson who had one child only. The 
child was exposed to scarlet fever, and the mother 
insisted I get some scarlet fever anti-toxin and 
give it to the child, so I got it and gave it to the 
child, took all the precautions, did desensitization, 
and notwithstanding all that I had no allergic 
manifestations whatever until about an hour and 


few of those 
some years ago 
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fifteen minutes, longer than I have ever seen one 
come. It was an allergic manifestation, alarm- 
ingly so, and you can imagine my chagrin, with 
the only child of the most prominent family in 
Jackson. It looked like facing death and that very 
quickly. 

You are often called on especially the man doing 
children’s work to give different type serums to 
children. I will advise you now to go carefully, 
watch it, do everything in the world that anybody 
has ever suggested with reference to prevention 
before you give them. Do your intradermals on 
them, do your desensitizing, and go at it very slow; 
have your adrenalin handy, because sometimes you 
are going to be frightened out of your wits. 

Dr. John Darrington (Yazoo City): I 
know, hereafter what has happened to some of my 
patients who have taken an anesthe‘ic—some who 
were doing all right and then break out with a 
tremendous eruption. I want to say to the med- 
ical section that the day of surgical application 
for many diseases is on the wane and the medical 
man is coming back into his own. For a while 
we just felt that unless we could relieve a man 
surgically there was not very much medicine you 
could give him to help him except for a few 
specifics. That is changing, I honestly believe 
that many of the conditions that we now regard as 
surgical will in a very short while become amen- 
able to medical means, and, therefore, it behooves 
the surgeon to begin to look around before that 
gets too universal or he will be out of a job. 

Of course when it comes to skin tests, that is a 
specialty; the general practitioner can not handle 
this subject; it is too big. Dr. Rembert will go 
into this thing and go into it thoroughly and also 
Dr. Garrison. We never give them sufficient time 
or study in our line of work, in fact I had a woman 
the other day—she had a little girl with a few 
bumps on her back, and she said I had to get them 
off by Friday night, because she was going to an 
entertainment—she was about 16 years old, and I 
just did not like her arrogant attitude anyhow. 
She made me mad as soon as she came in. She 
said to me “Are you a skin specialist’ I said, 
“Yes, I am what you call a 3-X double “A” special- 
ist” and she said, “Well I want you to get these 
biamps off this child right away.” I said, “How- 
ever, I have narrowed my line down. I have got- 
ten down where I only treat two kinds of skin 
troubles, one is the itch in the human and the 
other is the mange in the dog.” She said, “Well 
I just want to tell you she hasn’t any itch or any 
mange” and she said, “do you know where I can 
find a doctor? I was under the wrong impression 
when I came in this office.” I think that woman 
was telling the truth—she needed a good skin 
doctor. 

But this is an interesting subject, though Dr. 
Dearman discouraged me. I did not know, that 


will 
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when I go out and sip a little butter milk and 
nibble a strawberry that it may be the end of me. 
If I want to go in swimming my ear drums are 
going to pop, and they ‘have to drag me out of the 
water. It just looks like this is not a safe world 
for a man to stay in. I have just found I am just 
surrounded by more unseen enemies, and I do not 
really know whether I am going to live the week 
out or not, with the danger that is surrounding 
me, so may be it will put me on my guard, though 
it has been quite disturbing. However, I enjoyed 
being up here and really hearing something about 
which I do not know much, and it is going to be 
of benefit to me. 


Dr. J. G. Archer (Greenville): There comes 
to my mind two or three points that I would like 
to bring out. 

We speak of people having an idiosyncrasy to 
drugs. Is not that another part of our allergic 
picture? As you know there are some people who 
cannot take morphine or quinine. I believe we are 
right in classifying that as allergy. 

There is another point that we in our clinic 
have been very much interested in, particularly in 
asthmatics. A great many asthmatics continue to 
have severe attacks even after the things they are 
sensitive to have been eliminated and in spite of 
the fact that they have been desensitized as much 
as possible, and after the elimination of the various 
foci of infection as far as possible. It is in such 
individuals that we have been particularly inter- 
ested in determining the acid content of the 
stomach. A fractional test meal is done on all of 
these cases and invariably we find an absence of 
free hydrochloric acid. The administration o 
dilute hydrochloric acid will in the majority of 
cases bring about a marked improvement, and 
seemingly aids the individual in building up a 
tolerance to many of the things to which he or she 
is allergic. 

Allergy we feel is an infant just now, and cer- 
tainly we believe that we are going to learn more 
and more about allergy as time goes on. 

Dr. Whitman Rowland (Memphis, Tenn.): A 
short time ago, Dr. Rembert and I were per- 
sonally and informally discussing various allergic 
manifestations. He has asked me to speak of some 
of my experiences. I admit that my experience in 
allergy has been one more of speculation, intrigue 
and interest rather than practical. We like to 
recognize certainly two definite types, that is, the 
contact type and the endogenous type. Seasonal 
hay fever is an example of the contact type in 
which the mucous membrane of the respiratory 
passages is directly exposed to pollen action and 
the resulting capillary disturbance produces the 
clinical symptoms we have all observed. Then we 
see what we are pleased to call the endogenous 
type, manifested by urticaria, various bizarre types 

















of skin lesions which seem to fall into no partic- 
ular dermatological classification. 

We have been much impressed with the spectac- 
ular results sometimes obtained in the contact 
type, such as hay fever, and the failures encount- 
ered when the endogenous type is referred to the 
allergist. Those of you who do surgery I am sure 
have had the experience of seeing that very peculiar 
death sometimes following cholecystectomy. It is 
and yet, with all of our 
tests, unable to demon- 
strate any renal insufficiency. The condition 
seems to be of hepatic origin. The damage in the 
liver is apparently not structural or quantitative 
since post-mortem examination shows very little 
qualitative or quantitative pathology. We believe 
these deaths to be due to a biochemical disturb- 
ance of the liver, that is, a failure or depression of 
the function of detoxification. In long standing 
cases of chronic cholecystitis there is an associated 
hepatic insufficiency. The trauma of operation 
with resulting cooling of the liver by atmospheric 
air adds to the insufficiency. Post-operatively, the 
patient is metabolising his own tissues. The end 
products of metabolic activity are incompletely 
detoxified in the liver, sifting through and resulting 
extreme toxemia. The condition is difficult 
to and probably glucose and insulin are 
our best methods. This illustrates the grave types 
of hepatic failure associated with chronic diseases 
of the biliary tract. We believe that a percentage 
of cases of urticaria and other bizarre skin lesions 
which seem to be allergic are due to hepatic in- 
sufficiency, that failure of detoxification func- 
tion. The condition may be congenital or acquired. 
A person may be born with the inability to detoxify 
the end product of certain foods. On the other 
hand we have been much impressed with the fre- 
quency in which urticaria and other types of skin 
lesions are found associated with chronic diseases 
of the biliary tract. Many times we have seen 
allergic skin conditions entirely up after 
cholecystectomy and improvement in the biochem- 
ical function of the liver. 

With reference to adrenalin, as 
it causes an immediate conversion of glycogen to 
with resulting temporary rise in blood 
This is why we use it in severe cases of 
insulin reaction. It is possible that the beneficial 
effect of adrenalin in allergic skin manifestations 
may be due to a temporary improvement in the 
glycogenetic function of the liver as well as to its 
constrictor effect on the capillaries. It has been 
shown that the detoxification function of the liver 
is intimately associated with the glycogenetic func- 
We realize that this is purely speculative, 
I believe it is worth considering and 


very similar to uremia 


renal functional we are 


in an 


combat 


is, 


clear 


is well known, 


glucose 


sugar. 


tion. 
however, 


sometimes it is possible to prove clinically what 
There can be 


cannot be proved experimentally. 


ReMBERT—Allergic Phenomena 





181 









no question but that many endogenous allergic 
manifestations completely clear up after cholecys- 
tectomy and resultant improvement of liver func- 
tion. For this reason I believe we are justified 
in assuming that certain types of allergic mani- 
festations are due to either a congenital or acquired 
disturbance of the function of detoxification on 
the part of the liver. 

Dr. W. H. Frizell (Brookhaven): the 
ter brought up by Dr. Garrison as to the danger 
that not due 
which we 


In mat- 


of giving children an anesthetic, is 
frequently to thyroid 
attach great importance in an allergic way? 

Dr. Rembert (closing): To 
tion I would say that it was the influence of the 
anesthetic from an allergic standpoint. I said that 
these results serve to show that there were 24 out 
of 30 of these cases that were definitely allergic, 


and 4 of the remaining 6 that were questionably 


disease to now 


answer one ques- 


so. His conclusion was and I think it is very like- 
ly so, that some of these local anesthetics and 


general anesthetics have definite possibilities. 

I think Dr. Dearman’s about the 
unfortunate operations that have been done on the 
accessory sinuses of the nose in cases of persistent 


comments 


allergic manifestations, unfortunately they are 
most tragic, and if every surgeon who ever 
operated on these cases did what he honestly 


thought was the best thing he could do, and if the 
operations were performed seemingly not knowing 
at the time the pathological background of allergy, 
why they were not unsuccessful, because it was a 
condition physico-chemical as it was instead of a 
bacteriological condition for which they were 
operating. 

I think that is 
that to see, 
unexpectedly. It is a 
You never know 
wait until it 
you are 


As to the matter of the serum 
of the tragic things 
to have these people die 
thing that can not be explained. 
when it is going to happen. If you 
happens and then start your adrenalin, 
often too late and if you give your adrenalin with 
the serum then you are afraid of the adrenalin. 
If you fail to give the serum you have failed in 
Now test the skin and if it is a true 
right—you have probably located the 
It is a difficult problem. 


one we have 


your duty. 
allergy, all 
sensitivity. 

Dr. Darrington’s Dr. 
Lippincott said to me, “you can not answer that.” 


remarks were pertinent. 
I said I can never answer anything Dr. Darrington 
says. I can not reach him. My admiration makes 
me enjoy him, but I can not reach him, and I think 
the restriction of your treatment to the itch and 
mange in dogs is certainly getting very limited. 
Dr. Rowland’s comments are splendid. It was 
my pleasure to talk to him and that is why I was 
so anxious to hear him tell you about it instead 


of me. 
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DO YOUR SHARE 

In legal procedure there is a doctrine which 
in substance is to the effect that a litigant can 
not come into court without clean hands. A 
bootlegger can not sue for money due him, be- 
cause he is doing something which is primarily 
illegal. 

A resolution that was passed by the Orleans 
Parish Medical Society implies in somewhat dif- 
ferent terms that the medical profession, which 


is protesting against lay abuses, is itself not 





Editorials 


coming before the bar of public opinion with 
spotless hands. This resolution, to quote it, 
states “that the Orleans Parish Medical Society 
recognizes the existence of many abuses of the 
profession and by the profession. The So- 
ciety hereby places the responsibility of such 
abuses on each and every member of this So- 
ciety for any and all abuses to which he may he 
a party. Each members of the Orleans Parish 
Medical Society is answerable to the Society for 
these abuses.” Some months later the House 
of Delegates adopted a recommendation in a 
similar vein. “The indiscriminate reference of 
patients to State Charitable Institutions is dis- 
approved as there are specialists in every line in 
every community and these should be utilized.” 

Many of the abuses of which we complain 
are the result of actions of individual members 
of the profession. Such abuses are not done as 
a rule for any selfish purpose, but are usually 
done thoughtlessly and possibly hurriedly. If 
the profession is to correct abuses, it is neces- 
sary for it to abstain entirely from any proce- 
dure which might be injurious to others engaged 
in the practice of medicine. Questionable med- 
ical contracts, reference of patients to the Char- 
ity Hospital who could afford to pay, compe- 
tition for services by methods not entirely un- 
ethical but dubious, represent a few extremes 
of practices which may be entirely the result of 
heedlessness, but yet the sum total of which 
makes up a not inconsiderable number of in- 
stances in which there is a gross abuse of other 
members of the profession by those in practice. 
The individual physician should be most punc- 
tilious in, and should give due thought to all of 
his actions. If this is done then many of the 
things called abuses may be eliminated, and with 
greater justice organized medicine can appeal to 
public opinion for fair treatment. If we do not 
do that which we should not, we are in a more 
firmly entrenched position from which to ask 
others, the laity, not to do so. 





DIPHTHERIA PREVENTION 


Dr. Alfred Walker*, in his chairman’s ad- 
dress before the Section on Pediatrics at the 
last meeting of the American Medical Associa- 





*Walker, Alfred A.: One dose alum toxoid in diph- 
theria immunization, Jour. A. M. A., 103:227, 1934. 






tion 
tha’ 
of 

ten 
us 
cu 
the 


Editorials 


tion, dwelt upon the very important new work 
that has been done with one dose immunization 
of children against diphtheria. He called at- 
tention to the fact that with the older method of 
using toxin-antitoxin occasionally there oc- 
and that often 
there was difficulty in completing the number 
of treatments. The disagreeable feature of re- 


peated injections was mitigated to a slight ex- 


curred unwelcome reactions, 


tent several years ago when Ramon brought 
out his toxoid preparation which could be given 
in two injections, and which furthermore appar- 
ently did not sensitize the child to a foreign pro- 
tein. A really great advance has been made 
in the last three years in the development of a 
toxoid preparation which is precipitated by alum 
and which produces immunization as the result 
of only one dose of the substance. The one 
dose alum precipitated toxoid seems to work as 
satisfactorily, if not more satisfactorily than 
the older methods, although a much larger 
series of cases will have to be studied before 
Walker 
said that in his own expeprience a hundred 


such a dogmatic statement can be made. 


per cent of children become Schick negative in 
six weeks, and his results have been substan- 
tiated in many other places. 

The definite results that occur after one in- 
jection of this toxoid, which is relatively insol- 
uble, absorbs slowly, and consequently main- 
tains its antigenic properties longer than the 
other preparations, represent a very definite ad- 
vance in the prevention of disease. One single 
injection which produces no deleterious effect 
given to an infant under one year of age ap- 
parently will protect that child for the balance of 
his life against diphtheria. It will be a glorious 
thing for children if other contagious and infec- 
tious diseases could be prevented by methods so 
The 
end results are colossal from a primary injec- 


tion which amounts to almost nothing. 


simple, so harmless, and so insignificant. 


THE PASSING OF SUMMER 


In a few weeks the summer season will be 


over. This delightful time of warmth and it 
must be confessed a considerable amount of 
moisture and rain will be soon succeeded by the 
fall with its renewed activities. A 
glance at the Journal will show that vacations 
have been extensive, parish and county societies 
have for the most part ceased to function ac- 
tively during the hot days, and even hospital 
staff meetings have been relatively few and far 
between. 


season 


In the meantime, sickness has been 
somewhat on the wane with the exception of 
malaria in Louisiana, which has reached truly 
astounding proportions in the last few months. 
Here in New Orleans the profession has been 
agitated by the proposed plans for a very much 
enlarged Charity Hospital. They are protest- 
ing and apparently successfully, because the 
grandiose plans originally proposed have been 
very considerably modified, though not as much 
as most of the medical profession in the city 
feels they should be. 


The month of August just passed, like other 
Augusts, has been characterized largely by va- 
cations, fishing trips, and pleasant times in the 
interim between attending the sick and those 
who think they are sick. Even if the weather 
has been hot here in the far South, we have had 
plenty of rain, crops have been good, and the 
ill effects of the drought have not reacted against 
our depressed prosperity. When all is said and 
done, we were probably as well off or better off 
this past summer than any other part of the 
country. We have not had famine nor pes- 
tilence, epidemics of encephalitis nor poliomye- 
litis, nor have we had the horrible and frightful 
heat that has been general throughout the coun- 
try. After all our lot would not be so bad, if 
only patients would pay their bills! 
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THE OSCAR ALLEN TUMOR CLINIC 
CHARITY HOSPITAL 
NEW ORLEANS 
The scientific meeting of August was called by 
Doctor J. T. Nix, Director. The essayist was Doctor 
John Miles, Resident Radiologist, Charity Hos- 
pital, who presented the following: 


RADIATION THERAPY IN BREAST CARCINOMA 


Until relatively recent years the treatment of 
breast carcinoma has been entirely surgical, either 
the radical amputation or, in very early and in 
some advanced cases, simple mammectomy. The in- 
creasing knowledge of the properties of radium 
since its discovery in 1898, the perfection of x-ray 
therapy tubes and equipment and the intensive 
histologic s‘udies and clinical observations of ir- 
radiated tissue have resulted in an ever expanding 
field of radiation therapy. Attention was directed 
at an early date to the readily accessible breast 
cancer, and, as early as 1896 x-rays were applied 
therapeutically to a case of breast cancer in Chi- 
cago, probably the first instance of roentgen 
therapy. 


RADIUM THERAPY 

The early attempts at radium therapy were dis- 
couraging because of the necrosis, painful ulcera- 
tions, and sloughs which resulted from what we 
now know to be imperfect filtration of the radium. 
The irritating beta rays escaping from the radium 
container fatally injured the healthy tissue as well 
as the malignant, and the difficulty in obtaining 
an even distribution of the radium left much of 
the malignant tissue unaffected. 

Geoffrey Keynes working in St. Bartholomew’s 
Hospital in London finally evolved a method 
which has to a large extent overcome these disad- 
vantages by combining in a long needle a high de- 
gree of filtration and a low content of radium. 

Using 30-40 needles up to 4.8 cm in length he 
entirely surrounds the tumor and irradiates the 
area of lymphatic drainage. The long needles give 
him a more even and widespread distribution of 
the radium. By using needles made of platinum 
the walls of which are from 0.5 to 0.8 mm. thick he 
filters out all the beta rays, and some of the least 
penetrating gamma rays, thereby avoiding necrosis 
of the healthy tissue but obtaining a selective ac- 
tion of the gamma ray upon the carcinoma cells. 
Finally, by using a low radium content, only three 
mgms. in a needle, he is able to apply the radia- 
tion for 5-7 days. In this manner he is able to ir- 
radiate the cancer cell at every stage of its me‘a- 
bolism, and the continual irradiation lessens the 
recuperative power of the carcinoma. 

With the technic Keynes finds a disappearance 
of the tumor in from 6 weeks to 5 months, and he 





finds that the end results compare favorably with 
those of any other form of therapy including pure 
surgery, with the added advantage that the patient 
avoids a mutilating operation. 


ROENTGEN THERAPY 

Since we are not yet equipped to apply this type 
of radium therapy we rightfully refrain from the 
use of radium in all but a few selected cases of 
breast carcinoma. Instead, in co-operation with the 
surgeon, we apply pre- and post-operative x-radia- 
tion to the operable, and x-radiation alone to the 
inoperable cases. 

The limitation of x-ray therapy in breast cases 
is apparent. It is impossible with the present day 
technic to deliver sufficient radiation into the tu- 
mor to stop its growth and prevent me‘astasis and 
at the same time leave the overlying skin unin- 
jured. Another limitation but one which is less 
than with radium needles and which becomes less 
with experience is that of obtaining a uniform 
distribution of the x-rays in the tumor and in the 
lymph drainage areas. 


TECHNIC OF IRRADIATION 

In the treatments as given in Charity Hospital 
the following factors are used: 

200 kilovolts 

8 milliamperes 

50 cm. target—skin distance 

1% mm. copper and 1 mm. aluminum filtration 

11% by 16% em. field of exposure 

Using these factors and an air cooled tube we 
find that the output of the machine is 40.6 r or 
“roentgen” units per minute. It is absolutely neces- 
sary thati we know the output of x-rays in a uni- 
versally accepted and easily computed unit. For 
this purpose the international r or “roentgen” unit 
is used, and the therapy machine is calibrated in 
this unit. The r unit is a measurement of ioniza- 
tion produced in a unit volume of air and meas- 
ured upon an electrometer. The determination is 
simply and accurately made. For practical pur- 
poses with the factors listed above and upon our 
machine 750 r units is one skin erythema dose. 

Because of economic and other considerations 
we attempt to give the tumor clinic patients the 
maximum treatment the skin will permit in as 
short a time as possible covering all the area of 
lymphatic drainage as well as the tumor proper. 
This we do in the first and subsequent series of 
treatments. 


To minimize radiation sickness the breast area 
is treated with the x-ray directed tangentially us- 
ing a lateral and medial field according to Hol- 
felder’s method or two medial and one lateral 
fields according to E. A. May’s modification of 
Holfelder’s method. In this manner the lung and 
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plood stream receives very little direct radiation. 
In addition the supra-clavicular region and the 
axilla are treated directly both anteriorly and post- 
eriorly. Since both breasts are irradiated tangent- 
jally the over-lapping of irradiation in the media- 
stinum is considered sufficient for that region, 
and to date has proven adequate. 

Experience has shown us that 400 r applied to 
one of these areas is the maximum the average pa- 
tient can tolerate without becoming exceedingly 
nauseated, and that 1600 r applied each unit of 
skin surface in a single series of treatment which 
lasts from 3-4 weeks is a maximum that the skin 
will tolerate without producing alarming symp- 
toms. Even 1600 r will produce vesiculation and 
desquama‘ion necessitating cleanliness and dress- 
ings for a few weeks following the completion of 
the treatment which is given. 


PRE-AND POST-OPERATIVE IRRADIATION 

In the pre-operative irradiation 650 r units are 
applied to the breast, axilla, and supraclavicular 
regions on the affected side in two treatments on 
successive days, the operation following immediate- 
ly. This is a suberythema dose and consequently 
produces no skin reaction which might interfere 
with the healing of the operative wound. 

In the post-operative treatment from 800 to 1600 
r units are applied to the same areas and to the 
opposite breast. The patient returns for a second 
series Of similar treatment in from two to four 
months depending upon whether the original series 
was “heavy” or “light.” A third series is given 
four to six months following the second. In this 
manner from three to four series are given with- 
in one year. . 


INOPERABLE CARCINOMA 
In this type of case the same method of treat- 
ment is used as for the post-operative condition. 
The treatment must be vigorous and the upper lim- 
its of skin tolerance must be approached. 


DISTANT METASTASES AND RECURRENCES 

Distant metastases are suspected from any un- 
explained pains of which the patient may complain 
outside the breast area. This includes the arm and 
shoulder pain caused by edema and scar tissue in 
the axilla with involvement of the brachial plexus. 
Bone metastases most common in the vertebrae, 
pelvis, and femurs may be seen roentgenologically 
but even when there is no roentgenographic evi- 
dence the bone is treated, as much as 800 r being 
applied at one sitting. Skin metastases which are 
unsatisfactorily treated because of the wide spread 
distribution are fortunately less severe than other 
types. Lung metastases are not irradiated. 

Recurrences may be treated with a radium 
placque or implanted radium needles. Superficial 
unfiltered x-ray should be used sparingly and over 
a limited area because of its intense local action 


which may produce a necrosis in the already de- 
vitalized skin and subcutaneous tissue and prema- 
turely superimpose a roentgen ulcer upon the car- 
cinoma. 

RESULTS OF ROENTGEN THERAPY 

Many authorities deny that post-operative irra- 
diation produces any increase in the number of 
five year cures in breast carcinoma, but the symp- 
tomatic relief obtained is often amazing. Partic- 
ularly gratifying are the results obtained in the 
inoperable cases and those showing bone metas- 
tases. 

Patients with inoperable carcinoma, even before 
the skin turns brown from the treatment, regain 
their strength and have a new and hopeful out- 
look. Pain disappears, swelling decreases, discharge 
ceases and the inflammed appearance sometimes 
present clears up. The patient instead of remain- 
ing a semi-invalid is enabled to be an active mem- 
ber of her household. 

Both metastases, often characterized by intense 
constant pain, when irradiated may show recalci- 
fication. The pain is alleviated and morphine ad- 
ministration is avoided. Complications such as 
pathological fractures and compression of the ver- 
tebra are prevented. 

SUMMARY 

Radium therapy of breast cancer is best admin- 
istered interstitially using long needles, low ra- 
dium content, heavy filtration, and a long period 
of exposure. In the absence of proper radium ther- 
apy, roentgen therapy is a valuable adjunct to 
surgery. 

The roentgen therapy should be administered 
with a carefully calibrated deep therapy unit in 
sufficiently large doses to be effective, avoiding 
undesirable sequalae as much as possible. Roent- 
gen therapy is particularly valuable pre-operative- 
ly and in the symptomatic treatment of inoper- 
able carcinoma and in bone metastases. 

J. T. NIX CLINIC 
NEW ORLEANS 

At a meeting held in August, Doctor R. G. Ale- 

man presented the following paper. 
ERYTHROBLASTIC ANEMIA 
(COOLEY—VON JAKSCH) 

At the very mention of anemia with splenomegaly 
in childhood, a question arises in the minds of 
those who have studied the subject at length as to 
the correct classification of the case or cases pre- 





sented. 

Although von Jaksch did not describe any clear 
cut disease entity, he at least should be given 
credit for initiating the study of a group of mis- 
cellaneous allied diseases. Many attempts have 
been made, since his first description forty-five 
years ago, properly to classify this disease but a 
satisfactory designation by nomenclature has not 
been determined. Careful and lengthy study of the 
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case herein described brought about its classifica- 
tion as one of “erythroblastic anemia.” 

Considering the combined description of von 
Jaksch, Haymen, Luzet and Cooley, this disease 
may be described as an anemia in infants and 
young children characterized by a low red cell 
count and hemoglobin, the presence of large num- 
bers of nucleated red blood cells, high or moderate- 
ly high leukocyte count, an enlarged spleen, a nor- 
mal or moderately large liver, gross and roentgeno- 
graphic changes in the bones, with a prognosis 
usually bad but not necessarily fatal. Rickets or 
some other disease may or may not be present. 

CASE 

A little girl three and one-half years old of Ital- 
ian parentage presenting fever, weakness and pal- 
lor. The pallor was said to have been present since 
the age of ten months and the fever was intermit- 
tent from then on. The child is said to have been 
born at seven months gestation, weighing two and 
one-half pounds. She was artificially fed from the 
start and was never sick until the onset of the 
present illness at ten months. Both parents were 
born in Sicily and are in good health at the pres- 
ent time. There are six other living children in 
good health. Two children died, one of pneumonia 
at nine months; the other, a boy, died when six 
years old of an anemia similar to the case under 
consideration. 

Physical examination at the time of the first 
visit disclosed an underdeveloped, extremely mal- 
nourished child with muddy-yellow pallor of the 
skin which lacked the normal turgor and subcu- 
taneous fat. The mucous membranes were also pale 
in color and the veins over the temples were dis- 
tinctly visible. She presented the typical Mongo 
loid facies. The superficial lymph glands were not 
especially enlarged. The heart presented a systolic 
hemic murmur. The lungs were normal. The ab- 
domen was large, protruding and flaccid. The 
spleen was hard and enlarged to six centimeters 
below the costal border. The liver was palpated 
two centimeters below the costal arch. 

The blood showed: 3,630,000 red cells with 45 per 
cent hemoglobin: nucleated red blood cells—normo- 
blasts 17, megaloblasts 13, cells showing Howell 
Jolly bodies 3, cells showing basophelic stippling 
3. Reticulocytes 14 to 1000 red blood cells. Fragil- 
ity test was negative. The red blood cells showed 
a marked variation in size. The leukocytes were 
18,300 with the following differential count: 


Segmented cells, 35 
Stab cells, 12 
Juveniles, 1 
Myelocytes, 4 


Small lymphocytes, 34 
Large lymphocytes, 7 
Mononuclears, 2 
Eosinophiles, 1 
Basophiles, 4 


Anisocytosis, poikilocytosis and polychromato- 
phelia were present. The icterus index was raised 
and there was a positive indirect van den Bergh. 
The platelet count was 552,000; coagulation time, 
3 min.; bleeding time, 342 min. The blood Wasser- 
mann was negative, Mantoux test negative, malaria 
was not found. No ova or parasites were present 
in the stools. 


Radiographs of the skull showed marked thick- 
ening of the bones with striations at right angles 
to the long axes, giving the appearance of hair 
standing on end. The long bones showed deminer- 
alization with thinning of the cortex. 


The child was hospitalized at the age of sixteen 
months because of fever, diarrhea and anemia. She 
was properly dieted and given four blood trans- 
fusions. She improved and was sent home where 
some attempt was made to continue the hospital 
treatment. 


COMMENT 

It is evident that we are dealing with a case of 
erythroblastic anemia. Rickets, lues, tuberculosis, 
malaria and the other parasitic infections have 
been excluded by repeated x-ray and blood studies, 
Mantoux tests, and stool examinations. The sig- 
nificant features are: a child of Italian parentage 
manifesting progressive anemia beginning in the 
first year of life; splenomegaly; characteristic 
Mongoloid facies; muddy-yellow color of the skin; 
many nucleated erythrocytes in the _ peripheral 
blood: leukocytosis; gross and x-ray evidence in 
the bones of the skull and in the long bones. 
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BILOXI CITY HOSPITAL STAFF MEETING 


The regular monthly meeting of the Biloxi City 
Hospital staff was held Aug. 3, Dr. D. L. Hollis 
presided. 

After the usual business of the staff several 
cases were presented for discussion: 

1. Cerebral Hemorrhage.—Dr. E. A. Trudeau. 

2. Postpartal Toxemia.—Dr. G. F. Carroll. 

3. Stricture of Ureter with Hydronephrosis.— 

Dr. B. Z. Welch. 


All dentists and druggists of the city are invited 
to meet with the staff at the next regular meeting. 
F. O. Schmidt. 
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HOUSTON HOSPITAL STAFF MEETING 

The regular monthly staff meeting of the Hous- 
ton Hospital was held in the hospital building 
Thursday, July 26, at 7:30 p. m., with about twenty- 
five doctors from this and adjoining counties pres- 
ent. 

A luncheon was served at the beginning of the 
meeting, with watermelons complimentary of Mr. 
R. A. Taylor of Calhoun City. Music was rendered 
during the luncheon by Messrs. Bill Scott and 
Wm. Allen Thornwall of Houston. 

The scientific program consisted, first, of a paper 
on “Dyspepsia,” by Dr. J. James of Ackerman, in 
which were given the many causes for this very 
common symptom—dyspepsia, the mistakes made 
in diagnosing the conditions which produce this 
symptom, and a plea for a more accurate and care- 
ful examination of patients suffering from this 
common condition. Dr. James stressed the fact 
that many conditions even remote from stomach 
diseases can produce dyspepsia, and that frequently 
every possible aid, including the roentgen ray and 
laboratory, was very necessary in diagnosing the 
true cause of dyspepsia. He further reported a 
number of cases of his own to substantiate the mis- 
takes that are liable to occur in diagnosing the 
true disease that produces this common symptom. 
Dr. James’ paper was freely discussed by Drs. 
Arnold, Hood, and Baugh. 

The second number on the program was a most 
interesting paper on “Pyelitis,” by Dr. Russell A. 
Hennessey, urologist, of Memphis, which was 
demonstrated by many lantern slides. Dr. Hennes- 
sey brought to the physicians in this territory a 
very important and interesting discussion of the 
causes, symptoms, and treatment of pyelitis and 
impressed upon all present the fact that it is not 
an uncommon occurrence, and that the profession 
should be alert to the frequency of this condition 
and to the many causes that produce it, as well 
as the signs and symptoms accompanying this 
disease. The treatment of removing the cause of 
the disease itself, which in the majority of in- 
stances can be done by the general practitioner, 
was thoroughly dealt with and emphasized, as well 
as that rendered by the specialist when necessary. 
The doctors of our territory were very appreciative 
of Dr. Hennessey’s discussion, and many questions 
were asked by those present. 

A motion picture film, “Minor Surgery,” was the 
closing feature of the program. Dr. C. A. Watkins 
of Abbott was asked to render a discussion at the 
next meeting on a subject of his own choosing. 

Eva Collins, Secretary. 


’ 


KING’S DAUGHTERS’ HOSPITAL, 
GREENVILLE, MISS. 
The monthly meeting of the King’s Daughters’ 
Hospital staff was convened Wednesday evening, 


July 11, Dr. J. F. Lucas presiding. The program 
was as follows: 

A Case of Mercurial Poisoning reported by Dr. 
C. P. Thompson. 

Optic Neuritis—a discussion and report of two 
cases by Dr. J. C. Pegues. 

Monthly morbidity report from the Health De- 
partment read by Dr. John W. Shackelford. 

Dr. J. A. Beals presented an exhibit in color 
photography, calling attention to its possibilities 
for display purposes. 

J. W. Shackelford, Secretary. 
MERCURIAL POISONING: A case report by Dr. 
C. P. Thompson. 

B. N., a white female, aged 28 years, was admit- 
ted to the hospital March 12, 1934. Patient had 
missed her last menstrual period and thought that 
she was pregnant, and attempted to produce abor- 
tion by introducing a 7% grain bichloride of mer- 
cury tablet into the vagina. This tablet was found 
well back to the cervix when she was examined 
at the hospital. 

Five or ten minutes after the introduction of 
this tablet, pain was experienced which grew stead- 
ily worse to the point where she was forced to call 
a physician thirty minutes later. When the doctor 
arrived she was found suffering with a severe 
cramp-like pain. Considerable swelling of the vulva 
and vagina and a bloody discharge were noted. The 
lower abdomen was quite tender. A dose of mor- 
phine was given and the patient sent to the hos- 
pital. 

At the hospital the vagina was thoroughly irri- 
gated and 1 oz. of mineral oil instilled. Sodium 
thiosulphate was administered intravenously. Mor- 
phine was given regularly for the first 24 hours. 

The second day after hospital admission the 
urine examination was essentially negative, only a 
very faint trace of albumin, an occasional red blood 
cell and considerable pus cells were found. On 
the fourth day anuria developed and persisted for 
twenty-four hours. No albumin was present in the 
next specimen, however. 

Twenty-four hours after admission a severe sali- 
vation developed; liquids could not be swallowed, 
deep pockets developed around the teeth, several 
of the teeth became loosed and a very offensive 
odor was present. Vaginal douches of sodium 
thiosulphate were given three times a day, follow- 
ed by instillation of mineral oil. On the third 
day the vaginal discharge and swelling had prac- 
tically disappeared. Vaginal examination revealed 
little or no remaining damage. 

The salivation gradually cleared up with no 
more ill effects than the loss of one tooth. The 
patient was sent home with instructions as to diet 
and general care. She was seen a few days ago 
with apparently no after effects, save the loss of 
the tooth. 
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Summary: A severe salivation developed in a 


patient twenty-four hours after the introduction of 


a 7% grain bichloride of mercury tablet in the 
vagina. There was considerable swelling, pain 
and dicharge from the vagina immediately after 


the introduction of the tablet which cleared up a 
considerable time before the bad 
effects persisted. 

OPTIC NEURITIS: Discussion and report of two 
cases by Dr. J. C. Pegues. 


salivation; no 


Choked disk and optic neuritis are comparatively 
rare. When present in suspected brain tumors or 


meningitis they are classed among the cardinal 
May says there is a papillitis or most often 
choked disk in 90 per cent brain tumor cases. But 
he does not say at what stage of the tumor’s growth 


it becomes present. 


signs. 


Fuch says about 50 per cent 
Both of these authorities have gath- 
ered statistics from the literature 
them with their own experiences. 


of the cases. 
and combined 
Both of these 
men speak of the slight blurring of one side of the 
disk in many refractive 
with a 


errors which should not 
pathological choking. Since 
most brain tumors have here-to-fore been largely 
diagnosed by the brain specialist as a final author- 


be confused 


ity, no doubt many refractive errors have been set 
down as choked optical experi- 
ence was too limited to enable him to differenti- 
ate the two. 


disk because his 


Besides brain tumor and meningitis, the etiology 
includes syphilis, acute infection diseases, diseases 
and tumors of the orbit, sinusitis, tonsils and teet'n. 
The treatment is directed toward the cause. 

No. 1: 1933, 
became weeks before. 
The disk was 
congested. 


Case September 23, 
blind two 
been taking quinine. 
and 


20 /20: 


girl aged 14 
She had 
swollen, 
than 
Returned Sept. 
nerve still swollen. She thinks 
she can see better; spinal puncture done; negative. 
Returned Oct. 1 to hospital; nerve looks the same 
but she thinks she sees better. Returned March 
3, 1934, disk clean, vision R. 20/20. 

Case No. 2: 
disk 


years, 
red, 
vessels Vision 
spinal puncture negative. 
20/100, 


was less 


27, vision 


Man, aged 40 years with a choked 


and vision 20/100. Xray, spinal punc- 
ture, general physical, Wassermann, and labora- 


tory, practically negative. Teeth x-ray negative. 


NORTHEAST MISSISSIPPI HOSPITAL 

The Northeast Mississippi Hospital staff met in 
regular session, July 9, with the Prentiss County 
Doctors Association at the Holley Hotel. After a 
well prepared chicken dinner was served, the meet- 
ing was called to order by the president, Dr. L. L. 
McDougal. 

The miniutes of the last monthly meeting were 
read and adopted. of the 
various committees, a scientific paper on cancer 
of the breast was given by Dr. W. H. Sutherland. 


After having reports 
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In this report he stressed the importance of an 
early diagnosis and treatment for the best results, 
He also pointed out that the hesitancy of patients 
to consult their doctors when a tumorous mass 
first appeared accounts for the large number of 
inoperable cancers that come to the doctor too late. 
This paper was discussed in detail for the various 
members of the association. 

Prentiss County has the distinc‘ion of having 
100 per cent of the active doctors enrolled in the 
county and state medical association. 


W. W. Strange. 


The Northeast Mississippi staff and 
Prentiss County Doctors Association met on the 
lawn of the home of Dr. R. B. Caldwell in Baldwyn, 
Aug. 9. After a basket lunch, the meeting was 
called to order by the president, and the minutes 
of the last meeting were read. 


Hospital 


The report of the hospital committee on insur- 
ance was delayed, due to the investigation by the 
state committee. Dr. Caldwell read a paper on the 
intravenous medication of a 1 to 1,000 solution of 
HCl, citing various conditions in which he has 
used this medication, claiming to have gotten ex- 
cellent results in chronic ulcers of the leg, boils, 
carbuncles, asthma, chronic prostatitis, and both 
acute and chronic gonorrhea. The favorable re- 
ports of these cases as given by Dr. Caldwell would 
lead one to believe that we have almost found a 
panacea for a good number of disease. There is 
being at present a great deal of experimental work 
done with HCl in different strengths of solutions 
by outstanding men in various places, and a rec: 
ord of their results is being kept which will be 
worth a great deal to those that are interested in 
this type of therapy. Dr. Caldwell’s 
discussed extensively by the members. 

W. W. Strange. 


paper was 


VICKSBURG SANITARIUM 

The regular monthly meeting of the staff of the 
Vicksburg Sanitarium was held, August 10 with 
nine members and three guests present. The presi- 
dent, Dr. G. M. Street, presided. 

After reports from the records department and 
analysis of the work of the hospital, Dr. F. Michael 
Smith, Director, Warren County Health Depart- 
ment, presented a report of the vital statistics for 
the month of July. 

Special case reports were presented as follows: 
1. Chronic Pelvic Inflammatory 
Elliott Treatment.—Dr. G. M. Street. 

2. Carcinoma of Descending Colon.—Dr. A. Street. 

3. Cerebro-sjinal Meningitis 
Dr. L. J. Clark. 

The following cases were presented and dis- 
cussed: 


Disease—The 


(Meningpecoccic.)— 
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1. Adeno-carcinoma of Left Breast (Grade III).— 
Dr. G. M. Street. 

2. Carcinoma of Colon.—Dr. A. Street. 

3. Squamous Cell Carcinoma of Cervix Uteri 

Cancer Clinic: 

(Grade II).—Dr. A. Street. 

4. Squamous Cell Carcinoma of Leg (Grade II). 
—Dr. A. Street. 

5. Lympho-sarcoma of Retroperitineal Lymph 
Nodes.—Dr. A. Street. 

6. Hemangio-endothelioma of Tongue.—Dr. J. A. 
K. Birchett, Jr. 

7. Squamous Cell Carcinoma of Cervix Uteri 
(Grade IV).—Dr. J. A. K. Birchett, Jr. 

8. Squamous Cell Carcinoma of Vulva, Multiple 
(Grade II).—Dr. J. A. K. Birchett, Jr. 

Selected radiographic studies were presented and 
discussed as follows: (1) Old fracture of lower 
end of femur; (2) exostosis of lumbar spine; (3) 
foreign body in thorax (fatal); (4) abscess of lung; 
(5) cholelithiasis (2 cases); (6) ulcer of duodenum, 
obstructive; (7) nephrolithiasis; (8) calculus of 
ureter. 

Three-minute reports of the literature of the 
month were presented as follows: 

1. Transmission of Poliomyelitis——Dr. L. S. Lip- 
pincott. 

2. Urea Clearance Test in Prognosis in Obstet- 
rics.—Dr. R. A. Street, Jr. 

3. Chronic Diarrheas.—Dr. L. J. Clark. 

The meeting closed with a lunch. 

The next meeting of the staff will be held Mon- 
day, Sept. 10, at 6:30 p. m. 

Leon S. Lippincott, Secretary. 

Abstract.—Chronic Pelvic Inflammatory Disease 
—The Elliott Treatment.—Dr. G. M. Street. 

We have been using the Charles Robert Elliott 
treatment machine now for almost six months and 
have been quite satisfied with the results obtained. 
The conditions treated thus far have been chiefly 
chronic pelvic inflammatory, chronic gonorrhea, 
chronic endocervicitis and a few cases of acute and 
subacute gonorrhea. The result in a few cases 
follow: 

1. A white female, aged 37 years, with a chief 
complaint of vaginal discharge so profuse most of 
the time that is was necessary to wear vulval pad 
for protection. Duration more than five years. 
She had prolonged courses of local treatment by 
many different doctors with temporary improve- 
ment but returned as soon as treatment was stop- 
ped. Has had two cautery treatments of cervix. 
Took douches frequently; two each day required 
to prevent chafing and itching of vulva. Examin- 
ation showed retroverted uterus, partially fixed; 
small tubo-ovarian mass on right side, not acutely 
tenfler; cervix red but not eroded and with profuse 
muco-purulent discharge. Smears from cervix and 
urethra were positive for gonococci. 


This patient was doing office work on week days 
and lived out of town and did not feel that she 
could afford to stay in the hospital or come to town 
every day which would require her to stop work. 
An Elliott treatment once a week was _ tried 
although I did not thinik this would be satisfactory 
or do much good. To my surprise after the first 
treatment patient reported marked improvement. 
At end of fourth treatment there was no noticeable 
discharge and patient stated that she felt better 
than for five years. Six treatments were given in 
all and patient has been observed every month 
since that time. There has been no recurrence of 
discharge; smears are negative; and no douches 
are required. Right tubo-ovarian mass is now 
barely palpable and not tender. Uterus is more 
freely movable than before treatment. 

2. A white female, aged 32 years, was admitted 
to hospital on account of severe pain in right 
lower abdomen and in right side of pelvis. Appen- 
dix had been removed many years ago. Menstrual 
history normal. No urinary symptoms and catheter 
specimen of urine negative. Examination showed 
acutely tender mass in region of right ovary and 
tube. Slight fever; leukocyte count 14,000 with 68 
per cent polymorphonuclears. No vomiting but 
some nausea. Cervix clean; very slight discharge; 
smears negative for gonococci. 

Diagnosis of acute cophoritis, hemorrhage into 
ovarian cyst, was made. Following first Elliott 
treatment there was no pain and very little sore- 
ness. After third treatment patient felt so com- 
pletely relieved that she returned home and has 
had no further trouble. 

3. A white female, aged 34 years, was sent to 
hospital from neighboring town with diagnosis of 
possible acute appendicitis. Present attack with 
acute onset of right lower quandrant pain; no 
nausea; no vomiting; no epigastric pain. Tem- 
perature 100°F.; leukocyte count 14,600; polymor- 
phonuclears 72 per cent. Moderately acute ten- 
derness low in both right and left lower quad- 
rants of abdomen. Cervix showed slight erosion 
and moderate amount of muco-purulent discharge; 
no urethral discharge. Smears from cervix posi- 
tive for gonococci. Uterus forward, movable but 
tender. Acute tenderness with very slight mass 
in region of right tube and ovary. Acute tender- 
ness but no mass in region of left tube and ovary. 
Catheter specimen of urine not remarkable. 

In past history it was noted that the patient had 
had numerous attacks of pelvic pain and soreness 
at times with fever and vaginal discharge, over a 
number of years. 

Diagnosis of acute exacerbation of chronic pelvic 
inflammatory from chronic gonorrhea was made 
and Elliott treatment was given daily for eight 
days. At the end of that time all symptoms had 
entirely subsided and physical examination showed 
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vaginal walls dull red with several areas covered 
with slight white membrane from superficial burns 
from the treatment. Uterus was freely movable 
no tender mass over either tube 
Patient sent home for a week’s rest in 
bed to return at the end of that time for examin- 
ation. On her return, vaginal mucosa appeared 
normal, smears from cervix were negative and 
patient claimed that she was feeling better than 
for many years. 


and not tender; 


or ovary. 


She has been seen from time to 
time since discharge and there has been no recur- 
rence. 


Abstract.—Carcinoma of 
—Dr. A. Street. 


the Descending Colon. 

Patient.—White, female, aged 60 years; widow; 
admitted to Vicksburg Sanitarium April 16, 1934. 

Chief Complaint.—Left lower abdominal pain for 
one week. 

Present Illness.—Has been in usual fair state of 
health until one week ago when suddenly seized 
with severe pain in left lower abdominal quadrant. 
This was palliated by morphine and the acuteness 
subsided. However, marked abdominal soreness per- 
sisted and there was marked constipation. There 
was some fever at onset but this subsided after 
third day. There was nausea and vomiting at on- 
set, which subsided after the first day or two. She 
has not been losing weight recently. 

Previous History——Complained of 
abdominal pain 


left 
three years ago, worse 


lower 
quadrant 
when she became constipated. Constipation has 
This pain has persisted off 
and on until present attack. There was an acute 
attack of diarrhea, abdominal cramping and fever 
two years ago, which lasted three weeks and sub- 


sided under palliative treatment. 


not been increasing. 


Family History.—Two 
died with cancer; 


cer. 


aunts on mother’s side 
one grandmother died with can- 


Physical Examination.—Well developed and well 
nourished, not acutely ill. General physical exam- 
ination shows nothing remarkable. Local examin- 
ation—abdomen is of normal contour; no rigidity; 
marked left Jower quadrant tenderness and a mass 
about two diameter in this quadrant. 
discrete, rounded and tender 
Digital examination of the rectum shows nothing 
abnormal. 


inches in 
Mass is movable, 


Sigmoidoscope is easily passed ten 
with no abnormality observed in the rec- 
tosigmoid region or in the rectum. Fluoroscopic 
examinations show persist- 
ent filling defect involving a segment of the lower 
descending colon, just at the junction of the sig- 
moid. There is at this 
Blood Wassermann was 
Blood count within normal range and 
urine examination showed nothing abnormal. 


inches 


and roentgenographic 


narrowing 


point but no obstruction. 
negative. 


of the lumen 
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The clinical diagnosis—carminoma of the colon. 
Diverticulitis was considered as a possibility. 

Procedure.—Low residue diet was instituted and 
operation was performed on April 18, 1934, under 
spinal anesthesia. left rectus incision. 
There was an indurated growth, the size of a lemon, 
in the descending colon just at the junction of the 
sigmoid, apparently not infiltrating surrounding 
structures. A few bean-sized glands mesial to the 
growth. Liver free of nodules. Peritoneum lateral 
to the descending colon was divided from the sig- 
moic to a point well up toward the splenic flexure. 
The colon was then mobilized by blunt dissection, 
rolling it mesially and elevating the posterior peri- 
toneum and blood supply of the colon. The blood 
vessels leading to the involved segment and area 
to be resected were now divided and ligated at a 
point well proximal to the enlarged glands, leaving 
the V-shaped gland bearing area attached to the 
colon. The descending colon was then displaced 
downward so as to make the area bearing the 
growth as redundant as possible and the lateral 
peritoneal incision was closed by suture. The gap 
in the posterior peritoneum was also closed by 
suture. A stab wound was then made in the left 
lumbar region, the growth bearing bowel with at- 
tached fat and glands was drawn through the stab 
wound and the two limbs sutured together. The 
original incision closed without drainage. 
Clamps were then placed on each side of the 
growth, leaving two inches of normal pink colon 
each side and the involved loop removed with 
cautery, leaving the bowel ends clamped until 
the fifth day post-operative. 
was uneventful. The highest temperature was 
99.6°F. The clamp was placed on the spur _ be- 
tween the two bowel ends on the seventh day after 
operation and it came away on the elventh day. 


Lower 


was 


Post-operative course 


This did not divide all the spur, and another 
clamp was placed which after cutting through 
gave a wide anastomosis. The rectus incision 


healed by primary union and the patient was al- 
lowed to go home. 

The patient was readmitted on June 22, 1934 for 
closure of the fecal fistula. This was done under 
local anesthesia. The tract was dissected free, 
excess cut away and the opening sutured and in- 
verted without opening the peritoneum. The fas- 
cia was closed by interrupted sutures and the 
wound closed to exit of small tube drains. This 
wound did not leak at all, the drains were removed 
on the fifth day and the patient discharged on the 
10th day. She was seen on July 14 and was free 
of symptoms. 

Tissue pathology: Adeno-carcinoma 
with metastases to lymph nodes. 

Prognosis: The presence of glandular metas- 
tases in this case would indicate that chance of 
permanent cure is very remote. 


(Grade IIT) 
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CHAIRMEN OF SECTIONS 
The following Chairmen of Scientific Sections 
for the approaching meeting of the Louisiana State 
Medical Society in New Orleans, April 30 and May 
1, 1935, have been appointed by the President, Dr. 
Chaille Jamison. 

Medicine and Therapeutics—Dr. H. E. Gautreaux, 
Covington. 

Pediatrics—Dr. Cecil Lorio, Baton Rouge. 

Nervous Diseases—Dr. D. L. Kerlin, Shreveport. 

Bacteriology and Pathology—Dr. Charles Duval, 
New Orleans. 

Public Health and Sanitation—Dr. S. 
lon, Moreauville. 

Gastro-enterology—Dr. T. H. Hanson, Donaldson- 
ville. 

General Surgery—Dr. W. B. Chamberlin, Baton 
Rouge. 


J. Couvil- 


Gynecology and Obstetrics—Dr. John F. Dicks, 
New Orleans. 
Eye,Ear, Nose and Throat—Dr. Val H. Fuchs, 


New Orleans. 
Urology—Dr. W. L. Bendel, Monroe. 
Radiology—Dr. L. A. Fortier, New Orleans. 
Orthopedic Surgery—Dr. H. 
New Orleans. 


Theodore Simon, 
Those desirous of reading papers should com- 
municate with the various chairmen as promptly 
as possible. The program for each Section must 


be in the hands 


of the Secretary-Treasurer not 
later than February 28, 1935. 
BI-PARISH MEDICAL SOCIETY 
The Bi-Parish, East & West Feliciana Parish 


Medical Society met in The East Louisiana State 
Hospital with Dr. Glenn J. Smith and Staff. After 
a bounteous meal in the dining room, we repaired 


to the staff room, where the scientific 


program 
was given. The essayists for the evening were 
Drs. C. H. Voss and Ashton Robins of Baton 
Rouge. Subjects—“The Diseases of China” and 


“The Treatment for Primary Syphilis.” 
Both 
scientific 


subjects were handled in a learned and 
The papers were freely and 
favorably discussed by members present. 

Dr. U. S. Hargrove made an interesting talk. 

Drs. Voss, Robins and Hargrove were made honor- 
ary members of our Society. A vote of thanks 
was extended to Drs. and Robins for the 
presentation of their most excellent papers. Dr. 
S. L. Shaw invited the Society to meet with him 
at our next meeting, the first Wednesday in Oc- 
tober at 2:30 p. m. Dr. Shaw has constructed an 
old time log cabin for the entertainment of his 
friends. 


manner. 


Voss, 


Come to our meeting with Dr. Shaw. I am sure 
you will enjoy his hospitality and the graciousness 
of his wife. 

Members and guests present were as follows: 
Drs. Lea, Shaw, Hargrove, Robins, Miller, Thames, 
Stafford, Odom, Smith, Burdine, 
Bertornairre, Toler; Mesdames Smith, 
Raby, Burnham, Odom; Misses McGhee, Campbell, 
Gassie and Tate. 


Voss, Robards, 


Scarles, 


Glenn J. Smith, President. 
E. M. Toler, Secretary. 


INFECTIOUS DISEASES IN LOUISIANA 
Dr. J. A. O’Hara, Epidemiologist for the State of 
Louisiana, has furnished us with the weekly mor- 
bidity reports for the State of 
contain the following 


which 
summarized information. 
For the week ending July 14, the twenty-eighth 
week of the year, malaria led all other reportable 
diseases, with a total of 139 cases reported in Lou- 
isiana. Other diseases that occurred in double fig- 
ures were 47 cases of measles, 44 each of syphilis 
and gonorrhea, 34 of cancer, 32 of pneumonia, 24 
of pulmonary tuberculosis, 21 of typhoid fever, 11 
of hookworm, 10 
fever. 


Louisiana, 


each of influenza and scarlet 
One case of poliomyelitis was reported from 
East Carroll Parish. For the week ending July 
21, syphilis, as is the custom for most of the weeks 
of the year, was the most frequently reported com- 
municable disease, there being 71 listed, 
while 51 cases of gonorrhea were also on the re- 
port. Malaria had fallen to 61 cases and pneu- 
monia had increased to 44. Other 
double figures included 39 cases of pulmonary 
tuberculosis, 31 of typkoid fever, 21 of cancer, 15 
of measles, 11 of diphtheria, and 10 of whooping 
cough. The typhoid fever were scattered 
throughout the _ State, and Rapides 
Parishes each with 5 cases leading the parishes in 
the number of cases of this preventable disease. 
For the thirtieth week of the year ending July 28, 
malaria had jumped up to the high figure of 107. 
There were 34 


cases 


diseases in 


cases 


Avoyelles 


cases: of pneumonia and typhoid 
fever reported, 32 of pulmonary tuberculosis, 29 of 
syphilis, 22 of cancer, and 10 
and whooping cough. 
parishes with 7 


each of gonorrhea 
Caddo Parish led all other 
cases of typhoid fever reported. 
One case of typhus fever was reported from Cal- 
casieu Parish. In the thirty-first week of the year 
ending August 4, there was almost a one hundred 
per cent jump in the number of cases of malaria, 
there being 210 reported. The other communicable 
diseases were in insignificant numbers. There 
were 23 cases of syphilis, 22 of tuberculosis, 18 
each of typhoid fever and hookworm, 17 of cancer, 
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13 of pneumonia, and 10 of measles. East Baton 
Rouge Parish reported 4 cases of typhoid fever to 
lead the State. 
ported from 
Natchitoches. 


One case of poliomyelitis was re- 


East Carroll Parish and one from 


HEALTH OF NEW ORLEANS 

The Department of Commerce, Bureau of Cen- 
sus, reports that for the week ending July 14, there 
New Orleans 115 deaths, divided 67 
white and 48 colored, giving a death rate for the 
group as a whole of 12.5, for the white population 
10.2, The infant mortality 
rate was astoundingly low, being only 45. 


occurred in 


and for the negro 17.9. 
For the 
following week ending July 21 there was quite a 
the number of deaths, the 
total being 145, the increase coming largely in the 
negroes in which it was 64, giving a rate of 23.9, 
while the white population increased 
somewhat, there being 81 deaths with a rate of 


considerable jump in 


also was 


12.4. The infant mortality rate had jumped up this 
week to 114. There were 10 less deaths in the 


week ending July 28, the death rate falling to 14.6, 
divided 81 white, with a rate of 12.4, and 54 col- 
rate of 20.2. The infant mortality 
For the week ending August 4, there 
139 deaths, of whom 74 were in the white 
and 65 in the colored sections of the population. 
The rate for the three groups, respepctively, were 
15.1, 11.3, and 24.3. The infant mortality rate was 
83. The second week in August saw some increase 
in the total number of deaths, although this in- 
crease was very slight. The death rate for the 
whole city was 15.6, as a result of 144 deaths, the 
rate for the white population 13.6, from 89 deaths, 
and for the negro 20.6, from 55 deaths. 
tality rate for infants was 83. 


ored, with a 
rate was 70. 


were 


The mor- 


NEWS ITEMS 
During the week beginning July 30, 1934, Dr. 
Charles James Bloom, of the faculty of the Gradu- 
ate School of Medicine of The Tulane University 
of Louisiana, delivered a series of lectures at the 
Southern Pediatric Seminar which was held at 
Saluda, North Carolina. 

Assistant Surgeon H. U. Maness has been reliev- 
ed from duty at New Orleans, La. on July 16, and 
assigned to duty at the Relief Station, Washing- 
ton, D. C. 


APPROACHING MEETINGS 

The Southern Tuberculosis Conference and San- 
atorium Association will be held at the Biltmore 
Hotel in Atlanta, October 6-8. A most attractive 
program has been arranged for those who are in- 
terested in tuberculosis and its problems. 

The 13th Annual Meeting of the American Con- 
gress of Physical Therapy will take place at the 
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Bellevue Stratford, Philadelphia, September 10-13, 
A really splendid series of presentations will be 
given by well known men from various medical 
centers throughout the country. 

The Twelfth Annual Fall Clinical Conference of 
the Kansas City Southwest Clinical Society will be 
held at the President Hotel, Kansas City, October 
1-4. As is customary with this Clinical Conference, 
distinguished men from all over the United States 
specializing in various specialties have been in- 
vited to appear on the program. 

The Thirteenth Annual Congress of Anesthetists 
will be held in Boston, Massachusetts, at the Hotel 
Bradford, October 15-19. A program includes not 
only papers by well known men from the United 
States, Italy, South Africa, Canada, Hungary, and 
England, but also laboratory demonstrations at the 
Massachusetts General Hospital and the Harvard 
Medical School. 

The Second Annual Assembly of the Omaha 
Mid-West Clinical Society will be held October 29 
through November 2, at the Hotel Paxton, Omaha, 
Nebraska. 


SIXTH ANNUAL MEDICO-MILITARY 
SYMPOSIUM 
The Mayo Clinic 

The 1934 Medico-Military Symposium for Medi- 
cal Department Reserve Officers of the Army and 
Navy will be held at the Mayo Clinic, from October 
7th to 20th, both dates inclusive. 

This is the Sixth Annual Inactive Duty Training 
Course to be held at The Mayo Clinic and will fol- 
low the plan which has proven so satisfactory in 
past years; that is to say, the morning hours will 
be devoted to attending clinics on subjects selected 
by the student officers, and the afternoon and 
evening hours given over to work in Medico-Mili- 
tary subjects. The Medico-Military Program will 
be under the personal supervision of Colonel Kent 
Nelson, M.C., U. S. Army, Corps Area Surgeon, 
Seventh Corps Area, and Captain J. B. Mears, M. C., 
U. S. Navy, District Medical Officer, Ninth Naval 
District. 


WOMAN’S AUXILIARY NEWS 
OFFICERS 
President—Mrs. T. H. Watkins, Lake Charles. 
Vice-Presidents—Mrs. J. E. Heard, Shreveport; 


Mrs. J. E. Walsworth, Monroe; Mrs. Francis E. 
LeJeune, New Orleans; Mrs. R. S. Kramer, Jen- 
nings. 

President-Elect—Mrs. Herman B. Gessner, New 
Orleans. 

Recording Secretary—Mrs. John L. Scales, 
Shreveport. 

Corresponding Secretary—Mrs. Olin W. Moss, 


Lake Charles. 
Treasurer—Mrs. Ben Goldsmith, Lake Charles. 
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Parliamentarian—Mrs. A. L. Levine, New Or- 


leans. 


Southern Convention 
Is the first of September too soon, or too late 
to bring to your imaginations the Southern Medi- 
cal Convention which will meet in San Antonio in 
November? As you know, the Southern Conven- 
tion, as far as science and the learned art and 
distinguished guests are concerned is always per- 


fect. However, a convention in San Antonio is 


something more than that. There is a city founded 
by consecrated priests who built the little mission 
Alamo. The Alamo still stands today, hallowed 
by more than antiquity for every man among her 
defenders in the Revolution died the death of a 
martyr for the sake of honor and the Alamo and 


Texas. Yet this same City of San Antonio so 
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blessedly retains the gaiety and courage of its 
heroes, that it celebrates each year the victory at 
San Jacinto which ended the Revolution by’ a 
“Battle of Flowers.” You'll not see the “Battle” 
in November, of course, but the spirit lives in San 
Antonio. There is atmosphere, natural and utterly 
charming. It is a gay little city and has none of 
that grim determination to be “quaint and inter- 
esting’”’ that popular convention towns sometimes 
err into. San Antonio is  inspiring—of 
moods—and it will give you memories. Can you 
ask more of geography? All this is simply pre- 
liminary to the point I must urge. Be sure you 
read something of Texas history or at least the 
story of the Alamo before you go down for the 
Southern Convention. 


many 


Mrs. Robert T. Lucas, 
Chairman of Press and Publicity. 
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SEND YOUR SUGGESTIONS 

Doctor, if you have an idea on office arrange- 
ment, accounting, medical economics, or some lit- 
tle trick of treatment why not pass it on? The 
editors will welcome paragraphs of this sort. You 
may have an idea that you do not consider worth 
writing a paper about, but that may be of value to 
your colleagues. It may be that it could be writ- 
ten on a prescription blank. Send it to the editor 
He'll do the rest. 


THE OUTLOOK IN MEDICINE* 

I want to say further that the outlook in medi- 
cine seems to be more hopeful to us, at least I like 
to look at it that way. We are taking a more safe 
and sane view of the practice of medicine. We are 
turning back. Even the surgeons will show that 
reflected in that they are doing less operative work 
in many places than they formerly did and re- 
ferring it back to the internal medicine man. I 
think the pendulum back 
mid-line. 


is swinging near the 

Further I see another ray of hope that has re- 
cently shone out from Washington, in that the 
Government through channels has recog- 
nized for the first time in medical history as far 
as we have been able to ascertain, organized medi- 
cine. I think we should take our cue from them 
now and take fresh cheer and hope and reflecting 
the sentiments and oftimes expressions of our much 
beloved and honored chairman of the Council, Dr. 
Dan J. Williams, who has always fought for coun- 


these 


‘From the opening address of Dr. W. H. Frizell, 
Brookhaven, Chairman of the Section on Medicine, 
at the Natchez meeting of the Mississippi State 
Medical Association. 


ty units and organized medicine, being a demo- 
cratic member in this a democratic body we need 
closer and stronger organization at home and 
through these units we can bring out more defi- 
nitely, more clearly to this organization, our wills 
and aims, and from this recent declaration at 
Washington I for one am willing to gird my loins 
again and go out with a determination, organize 
ourselves over the state thoroughly and show to 
the world that we can put on a solid front of or- 
ganized medciine and teach the laity 
our profession as they should. 


to respect 





FROM A FRATERNAL DELEGATE* 

Mr. Chairman and Friends, I again want to take 
this opportunity to bring you greetings from Dr. 
Chaille Jamison, a distinguished physician, teach- 
er, and soldier, who happens to be the grandson of 
another distinguished physician, soldier, and the 
South’s most eminent educator, who has been an 
inspiration to most of us here today,—Dr. Stan- 
ford Emerson Chaille. Dr. Jamison and the mem- 
bers of the Louisiana State Medical Society re- 
quest me to extend to the members of this Society 
their best wishes for a most successful. meeting. I 
am quite sure, as I said yesterday, that it is not 
necessary for me to tell you how happy and hon- 
ored I am to have been selected to represent the 
Louisiana State Medical Society at a meeting that 
it has been my privilege and pleasure to attend for 
so many years. I, therefore, feel perfectly at home. 

There are so many interests which the Louisi- 
ana State Medical Society and the Mississippi State 





*Greetings of Dr. Robert A. Strong, New Orleans, 
fraternal delegate of the Louisiana State Medical 
Society to the Mississippi State Medical Associa- 
tion, Natchez, May 9, 1934. 
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Medical Association have in common, and in which 
they have worked together with no small meas- 
ure of success. Not the least of these has been fhe 
development of a greater New Orleans Medical 
and Surgical Journal. I was very much interested 
to hear the report of Dr. Ullman yesterday, tell- 
ing of the amount of space that has been allotted 
to and used by the Editorial Board representing 
the Mississippi State Medical Association. I think 
that this reflects credit on your Editor and your 
Editorial Board, and I assure you that they, at all 
times, have your interest in mind. They have been 
responsible and deserve credit for a great part of 
the success of the New Orleans Medical and Sur- 
gical Journal. The Louisiana State Medical Society 
needs your assistance in making this Journal an 
even greater one, and it is their sincere desire that 
the affiliation and co-operation of the Mississippi 
State Medical Association continued for 
many years to come, and I want you to know how 
much they appreciate your help. Thank you. 


will be 


LONG SERVICE IN ACTIVE PRACTICE 
Warren County.—Dr. Hugh H. Haralson, Vicks- 
burg, licensed 1882. 
Coahoma County—Dr. James William Gray, 


Clarksdale, licensed 1887. 
Benton County.—Dr. Benjamin 
censed 1891. 
DeSoto County.- 
licensed 1893. 
Are there still in 

longer service records? 


Strong, Lamar, li- 


Dr. Angus L. Emerson, Hernando, 


others active practice with 


COUNTY EDITOR APPOINTMENTS 

Jackson County—Dr. F. O. Schmidt, 
Springs. 

Sunflower County.—Dr. N. C. 


Ocean 


Knight, Indianola. 
A RESOLUTION 

Be it resolved by the Mississippi State Board 
of Health that from this date graduates of only 
Grade A medical schools of the United States and 
Canada be permitted to take the examination for 
license to practice medicine and that graduates of 
only Grade A and B medical colleges of the United 
States and Canada be gramted medical license by 
reciprocity in the State of Mississippi. 

That if an individual makes application for li- 
cense either by examination or reciprocity who is 
a graduate of a foreign school he must show proof 
from the Council on Medical Education of the 
American Medical Association that his pre-medical 
training and medical education are equivalent to 
the standards set by the Council on Medical Edu- 
cation of the American Medical Association, and 
even then his application may be accepted or re- 
jected by the Mississippi State Board of Health. 

Adopted by the Mississippi State Board of Health 
on June 25, 1934. Felix J. Underwood, 

Executive Officer. 
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MISSISSIPPI STATE BOARD OF HEALTH 

For two weeks in July, Dr. Luis M. DeBayle, 
Minister of Public Health in Nicaragua, visited 
the Mississippi State Board of Health. Dr. DeBayle 
studied the public health activities in Mississippi 
having in mind their applica‘ion in his own coun- 
try, as health problems in Mississippi are similar 
to those in Nicaragua. Dr. DeBayle is a nephew 
of the president of Nicaragua and is himself a fa- 
mous personage having served as minister from 
his country to the United States and being a sur- 
geon of repute. He holds a Certificate in Public 
Health from Johns Hopkins University, and will 
return there this fall to earn his Master’s Degree 
in Public Health. 

Dr. C. C. Applewhite, who for eight years di- 
rected full-time county health work in Mississip- 
pi, was a recent visitor to the department. Dr. Ap- 
plewhite is at present with the South 
State Board of Health. 

Dr. A. T. Boone of the University of Tennessee 
Dental College, who will succeed Dr. Walter Mc- 
Fall as director of dental activities of the Macon 
and Bibb (Georgia) Health Department, spent 
two days during July in Mississippi reviewing the 
mouth hygiene program. Mississippi always is hon- 
ored to have visitors from other states and coun- 
tries who feel that our public health program is 
worthy of study. 

Drs. N. C. Knight, A. R. Perry, and C. J. Vaughn 
have returned from a year’s public health study. 
Dr. Perry was awarded his 
Harvard University. He is now director of the 
Adams County Health Department. Drs. Knight 
and Vaughn were awarded Certificates in Public 
Health at Johns Hopkins University, and re- 
turned to their previous fields of service in Sun- 
flower and Holmes County respectively. 

Word has just been received from the Rockefel- 
ler Foundation that Dr. H. B. Cottrell of Sunflow- 
er County and Dr. V. B. 
County have been 


Carolina 


Master’s Degree at 


Harrison of Coahoma 
selected for fellowships this 
year. The fellowships are for a year’s study at 
either Harvard or Hopkins. 
Felix J. Underwood, 
Executive Officer. 
HARRISON-STONE-HANCOCK COUNTIES 
MEDICAL SOCIETY 
The Harrison-Stone-Hancock Counties Medical 
Society met at the hospital of the Veterans’ Ad- 
ministration Facilities, Biloxi, Wednesday  eve- 
ning, August 1. A splendid program was rendered 
by members of the hospital staff. Case reports 
with lantern slides, radiographs, etc., showing 
massive changes in the heart and lungs as a re- 
sult of syphilis by Dr. E. P. Burns. 
Congenital deformity of ist rib, right with 
symptoms simulating cervical rib. Presentation of 
case and radiograph. Dr. Bryon Gayman. 











ee 
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Granuloma inguinale, presentation of case, Dr. 
B. B. O’Mara. 

Among the visitors present were, Drs. Deusen 
and Maxwell of the Veterans’ Hospital, Gulfport, 
and Dr. Marshall of the Army. 

After completion of the program a delicious buf- 
fet supper was served the members at the home of 
Dr. Ira L. Parsons, chief medical officer of the 
hospital. 

The next meeting will be held September 5 at 
the King’s Daughters Hospital, Gulfport. 

George F. Carroll. 





ISSAQUENA-SHARKEY-WARREN COUNTIES 
MEDICAL SOCIETY 

The regular monthly meeting of the Issaquena- 
Sharkey-Warren Counties Medical Society was 
held on Tuesday, August 14, at the Elks Club, 
Vicksburg. After supper was served at 7 p. m., the 
following program was presented under the di- 
rection of Dr. W. P. Robert, Vicksburg, Chairman: 


1. Clinical Case for Diagnosis and Discussion.— 


Cyst of the Mesentery in Newborn Child.—Dr. W. 
P. Robert. 

2. Toxemias of Pregnancy: 

Introduction by the Chairman. 

Symptoms and Diagnosis.—Dr. F. M. Smith. 

Differential Diagnosis——Dr. G. M. Street. 

Etiology—Dr. G. M. Street and Dr. E. H. 
Jones. 

Predisposing Causes.—Dr..G. W. Gaines, Dr. 
S. W. Johnston. 

Pathology.—Dr. A. Street, Dr. H. H. John- 
ston, Dr. L. S. Lippincott, and Dr. E. H. 
Jones. 

Prevention.—Dr. W. H. Parsons, Dr. W. K. 
Purks. 

Treatment.—Dr. R. A. Street, Jr. 

Complications.—Dr. Walter E. Johnston. 

General Discussion.—Drs. Gaines, G. M. 
Street, S. W. Johnston, R. A. Street, Jr., 
W. P. Robert, W. H. Scudder, and W. K. 
Purks. 

The committee on resolutions, Drs. F. M. Smith 
and B. B. Martin, presented resolutions on the 
death of Dr. W. G. Kiger, and they were unani- 
mously adopted. 

The Society adopted resolutions to correct an 
apparent misunderstanding and misinformation on 
the correct management of suspected rabid ani- 
mals. 

The next meeting of the Society will be held on 
Tuesday, September 11. 


ADAMS COUNTY 
The third regular quarterly meeting of the 
Homochitto Valley Medical Society was held at 
Natchez on July 12, with twenty members attend- 
ing. 
No scientific papers were presented at this meet- 


ing, the program being taken up with discussions 
relative to the completion of county organization 
in the Homochitto Valley area. 

It was decided that, after the counties making 
up the society have received charters for county 
societies, the Homochitto Valley Medical Society 
is to be continued as a scientific society, with the 
usual four meetings a year. 

Miss Ann Sanders, superintendent of State Hos- 
pital at Natchez has just returned from Chicago, 
where she completed a post graduate course. 

Dr. Homer Whittington has been spending his 
vacation in Washington and New York. 

Dr. and Mrs. Edwin Benoist have returned from 
a visit to the Century of Progress Exposition. 

Lucien S. Gaudet, 
County Editor. 
BENTON COUNTY 

A rather busy season, almost as much malarial 
infection as in 1933. 

Dr. J. J. MacGowan had been confined in Bap- 
tist Hospital under treatment. Glad to report he 
is convalescent. 

Dr. Benjamin Strong, Benton County’s oldest 
physician, has been active in the work more than 
43 years. 

Frank Ferrell, 
County Editor. 


DESOTO COUNTY 


Mrs. Rhodes, wife of Dr. J. A. Rhodes has been 
appointed postmistress of their thriving home 
town, Horn Lake. The doctor’s health has improved 
and he is active again. 

Dr. D. C. Funderburke of Olive Branch was re- 
cently listed as a patient in the Methodist Hos- 
pital, Memphis. 

The oldest active practitioner of this county is 
Dr. Angus L. Emerson of Hernando. He is better 
than three score years in age, though daily active 
in his practice, church and civic activities. He also 
is the county health officer. His son and partner, 
Dr. Charles Whitley Emerson, is the youngest 
member of our society. 

Dr. Alex J. Weissinger of Hernando is likewise 
just above the three score line. He too, is a busy 
man in all good works. 

Dr. and Mrs. J. M. Wright and children of Her- 
nando have been visiting over the state during 
this hot weather. 

L. L. Minor, 
County Editor. 


FORREST COUNTY 
Any news items from this section should very 
naturally be headed by the announcement that Dr. 
T. E. Ross, Sr., is very rapidly and satisfactorily 
recovering from the injury incurred May 25th 
when he had a none too friendly encounter with a 
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car, suffering a severe head injury and fractures 
of the right tibia and fibula. He is at this writing 
getting around on crutches and by automobile. For 
one less young than Dr. Ross the outcome would 
no doubt have been less satisfactory. However, he 
is, in his characteristic fashion, doing the expect- 
ed: and will soon be on the job again, to the de- 
light of his many friends, who are legion. 

Dr. Chas. C. Hightower has returned from a va- 
cation in Florida, where he reports the water fine 
for both fishing and swimming. There is a report 
that Dr. Hightower may be in line for a Carnegie 
Medal, the fact being that he did rescue a child 
from the deep and treacherous waters of the At- 
lantic. 

Dr. H. Carroll McLeod and family are spending 
the month on the Mississippi Gulf Coast. To fur- 
ther demonstrate the fact that the depression is 
over and that the New Deal is on Dr. MQLeod pur- 
chased a new high-powered automobile before he 
left on his vacation. 

R. H. Clark, 
County Editor. 
FRANKLIN COUNTY 

On Monday, July 16, Miss Everett of 
Bude was married to Mr. Jim Tooney of Meadville. 
Miss Lexine is the very a‘tractive daughter of Dr. 
C. A. Everett formerly of Bude, but now head of 
the State Hospital of Natchez. She has 
been teaching in the Bude High School for a num- 
ber of years. Mr. Tooney is a very promising young 
lawyer and is mayor of Meadville. 


Lexine 


Charity 


Dr. A. C. Lofton, has been inactive in his pro- 
fession for several years and is postmaster at Lu- 
cien. Lately he has resumed active practice, and 
the doctors of glad to 
him back again. 

Dr. and Mrs. S. R. Townes of Quentin are en- 
joying the presence in their their chil- 
dren, Sherrod and his wife. Sherrod is connected 
with the voice department of L. S. U. and recent- 
ly received his master’s degree in music from that 
institution. 


the County are welcome 


home of 


S. R. Towns, 
County Editor. 


HARRISON COUNTY 


Dr. E. P. Odeneal of Gulfport died in Touro In- 
firmary, New Orleans, La. 

Dr. E. C. Parker, president of the Mississippi 
State Medical Association has been critically ill 


at his home on East Beach, Gulfport, but is now 
convalescent. 

Dr. W. B. Lewis, medical missionary to the Bel- 
gian Congo, is domiciled with his family in Pasca- 
goula. This is Dr. Lewis’ first visit to the States 
in 7 years. He will take a course in special sur- 
gical work at the Mayo Clinic before returning to 
Africa in September. 
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Dr. G. F. Carroll has been appointed attending 
specialist in surgery, Veterans’ 
Facilities Hospital at Biloxi. 


Administration 


G. F. Carroll. 
JACKSON COUNTY 
Dr. A. G. Lauder, county health officer, has been 
conducting pre-clinics at various 
county. These are well attended. 
Our county hospital has been quite busy with 
tonsillectomies. 


places in the 


No medical society nor hospital staff meeting 
this month. 


F. O. Schmidt, County Editor. 


LAUDERDALE COUNTY 

Dr. and Mrs. F. G. Riley and sons, Billie and 
Richard, left Saturday for Chicago where they will 
visit the World’s Fair together for several days, 
after which Mrs. Riley and the boys will return 
to Meridian. 

Dr. Riley will remain in Chicago for about two 
weeks, doing special work in the Children’s 
Clinics of the Children’s Memorial Hospital. From 
Chicago he will go to New York City where he will 
attend the Children’s Clinics of that city for two 
weeks. From New York he will go to Philadelphia, 
spending several weeks of special study in the 
Children’s Clinics of his Alma Mater, the Univer- 
sity of Pennsylvania, where he spent two years in 
the study of his specialty, the diseases of infants 
and children. 

F. G. Riley. 


LEFLORE COUNTY 

Dr. E. R. Shirley, Money, was called to Liberty, 
July 6 to see his brother, Mr. H. C. Shirley, who 
was quite ill. 

Dr. G. Y. Gillespie, Jr., Greenwood, visited his 
father, Dr. G. Y. Gillespie, Duck Hill, on July 15. 

Dr. J. D. Biles, Sumner; Edgar Giles, Avalon; 
Frank Holloman, Morgan City, and Dr. and Mrs. W. 
S. Mhoon, Philiipp, were recent visitors to Green- 
wood. 

Mrs. E. M. Meek has gone to Baltimore, Mary- 
land, to join her husband Dr. E. M. Meek, who is 
serving his internship at the City Hospital. 

Dr. and Mrs. L. B. Otken, and children, Emily 
Jane, Mary Frances, and Luther B., Jr., spent the 
week-end of July 22 at McComb, the former home 
of Dr. Otken. 

Dr. L. D. McAuley of Oakland, Tennessee, a rela- 
tive of Hon. R. V. Pollard, attended the funeral of 
Mrs. R. V. Pollard, Greenwood, July 28. 

Dr. C. J. Pittman, Ruleville and Mrs. Sue Young, 
Europe, were married Sunday afternoon, July 29, 
at the home of Dr. Pittman’s sister, Mrs. W. M. 
Loyd on Strong Avenue, Greenwood. After a trip 
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to the Mississippi Coast and New Orleans they will 
be at home at Ruleville. 

Dr. J. S. Whitfield, D. V. M., son of Dr. R. N. 
Whitfield, director of the Bureau of Vital Statis- 
tics, Jackson, has been appointed meat and milk 
inspector for the citiy of Greenwood. 

Drs. George Baskervill and L. B. Otken attended 
the funeral of Dr. A. G. Payne at Greenville, Aug- 
ust 2. The death of Dr. Payne at his home in 
Greenville, July 31, removed from the delta and 
the state, one of its leading surgeons and best citi- 
zens. We deeply sympathize with the family in 
their great loss. 


W. B. Dickins, County Editor. 


MONROE COUNTY 


Once the “black camel” 


will kneel before the 
tent of every man, and when he does, the man be- 
fore whose tent he kneels, must needs mount and 
ride away to be seen no more in the haunts of men. 
This dreaded beast of burden, recently, intruded 
himself into the inner circles of organized medi- 
cine and one of our ex-presidents, Dr. Kiger, 
mounted for his final ride. I do not know Dr. Kiger 
intimately; because he has not attended our state 
meetimgs regularly for many years. Still he did 
not allow his interest in organized medicine to lag 
—always keeping his membership in force. So 
one by one the older members slip away. But I 
am happy to know and say that as they go some 


younger hand snatches the flaming torch as it 


falls. I have implicit faith in these younger men 
to believe that they will, ever, hold ‘high this 
torch. Permit me to say to these younger men 


that a great responsibility devolves upon them; 
for there is greater need now that our organization 
be kept strong and clean than at any time in the 
past. And I am confident that it will become more 
necessary in the future than it is even now. The 
interest of the public that we serve demands it 
and our own interests make it imperative. Thirty 
years of close observation and conscientious study 
of medicine and all things pertaining thereto, 
make me bold to say that the day of “rugged in- 
dividualism” is past. The man who has been actu- 
ated by selfish motives in his work is a collossal 
failure, even though he has enjoyed the confidence 
of the public and may have acquired more money 
than his honest and altruistic competitor. If this 
is true (and it is true) today, it will be doubly 
true in the years just ahead. 

I was sorry to read the statement from my fine 
friend, Dr. Caldwell, that malaria is so prevalent 
in his territory. It is true, I think that we have 
more cases of this infection, or infestation, than 
for some years, still it does not prevail in any 
such ratio as it him. May I venture 
to urge that Dr. Caldwell get very busy and teach 


does with 


197 


his people the gospel of how to “stay well.” Inci- 
dentally, may I say that column that has appeared, 
for sO many years, each day, “How to stay well” 
will be sorely missed. Dr. Evans has done a good 
work—he deserves a rest. But the public will suf- 
fer. What greater service could our State Board 
of Health render than to make it possible for some 
man who could get the public ear in Mississippi, 
to continue the work so ably done for so long a 
time by Dr. Evans. What better use could public 
funds be applied to? 

I wish 
would 


that every 
open 


member of our association 
the transactions for 1913 and read 
and re-read the wonderful oration delivered before 
the association that year by Dr. C. D. Mitchell. In 
my opinion that is the greatest oration ever deliv- 
ered before our assocMtion. It was not only a 
classic address but it was the true gospel of health 
and medicine. For the basis 
address a text from scripture: 
be stricken any more?” 


of this wonderful 

“Why should ye 
In my last communication I spoke of a most 
regrettable case of osteomyelitis, in the person 
of Douglass, the eighteen year old son of Dr. S. C. 
Tubb of Smitheville. I am most happy to say that 
the danger point, as touching life, seems to be 
passed. But I fear the scapula has been lost. One 
prominent surgeon in New Orleans has said that 
every young doctor should provide himself with a 
ten-cent gimlet (if he could do no better) and bore 
a few holes into every suspected bone. My atti- 
tude is that every doctor should be able to make 
a reasonably sure diagnosis from history and bed- 
side examination. If the roentgen ray does not 
confirm the diagnosis it were better to disregard 
the roentgen ray. Certainly but little harm could 
result from an opening into the bone, even though 
it might not be a true case of osteomyelitis. An 
incision into the soft tissue overlaying the affected 
bone is lost motion and worse than useless. 

The next meeting of Thirteen Counties Society 
will be at Houlka on the eighteenth of September. 
Meet me there. 

I wish I had definite news that Dr. Lippincott 
had recovered. 

G. S. Bryan, County Editor. 


ES RE 

Since signinig the above communication, I have 
heard, with deep sorrow, of the death of my good 
friend Dr. A. G. Payne. Dr. Payne had been my 
friend for thirty years, and as such I loved him 
dearly. Dr. Payne, truly, was a great man. He 
was big of body, big of brain, and big of heart. 
He had strong convictions, undaunted courage and 
indomitable will but withall, he was kindly, con- 
siderate of the opinions of others, and was gentle 
and tender in his contacts and relations with his 
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Truly, a giant has fallen—we may not, 
soon, see his like again. 

Tragedy upon tragedy! I have just this moment 
heard of the death of Dr. Odeneal of Gulfport. An- 
othe: good man lost to 
mecicine—how sadly both 
splendid men. To the friends and loved 
each and both of them, I extend my deepest sym- 
pathy. G. S. B. 


friends. 


the ranks of Mississippi 


we shall miss these 


ones of 


Sh 
PONTOTOC COUNTY 
Pontotoc County Medical Society met Thursday, 
July 7 with twelve doctors present. We had a very 
interesting with papers on 
puerperal After the meeting we ad- 
journed to the Crausby Cafe for a “Dutch Supper.” 
Dr. R. W. Carruth is doing some heavy fishing 
in Florida. 
We regret to 
Gillispie’s wife of 


meeting malaria and 


eclampsia. 


of the 
Sherman. 


illness of Dr. J. W. 
Hope 


hear 
she will soon 
be herself again. 

The Northeast Mississippi 13-County Medical So- 
ciety will meet at Houlka, Sept. 18. Everybody in- 
vited! Houlka is the home of Dr. W. C. Walker 
and Dr. J. M. Hood, the president, and as Dr. Wal- 
ker says, “Houlka is the hub of the universe. It is 
more like heaven than any place on earth; plenty 
of room thinly settled.”” The Northeast Mis- 
sissippi 13-County Medical Society has more mem- 


and 


bers than any other society in the state. If you 


miss this meeting at Houlka you will certainly 
miss a treat. 
Several of the Pontotoc county doctors attend- 


ed the staff meeting at Houston, July 26. We had 
a very interesting program. 

R. P. 

County Editor. 


Donaldson, 


SUNFLOWER COUNTY 
in Sunflower County this month is rela- 
tively scarce. Although the weather has been un- 
usually hot during the month, all the physicians 
are being kept very busy. 

Dr. G. J. Mancill was very unfortunate in hav- 
ing an automobile wreck near Yazoo City during 
the month but was very lucky in that he sustained 
only slight injuries. 

The County Health 
active campaign 


News 


Department has put on an 
in several of the towns in the 
county to reduce the incidence of malaria and mos- 


quitoes. Here’s hoping that good results will be 
forthcoming soon. 
Dr. W. W. Wiggins’ daughter, Billy, attended 


the Worlds Fair in Chicago and she reports hav- 
ing had a wonderful time. 

Dr. C. J. Pittman and Mrs. Addie Sue Young 
were happily united in marriage on July 29th and 
are spending an extended honeymoon on the Mis- 
sissippi Gulf Coast. 
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Dr. L. M. DeBayle, who will be chief health of- 
ficer of Nicaragua upon his return there, spent 
some time in studying the work of the Sunflower 
County Health Department during the month. He 
commented quite favorably on the program that 
the Health Department is carrying on. Dr. De- 
Bayle formerly served as ambassador to Washing. 
ton, from Nicaragua. 

N. C. Knight, 
County Editor. 
WARREN COUNTY 

We rather “prefer to fall in love with the man 
who has forgotten to fall in love with himself.” 
These expressive words from a thoughtful writer 
may partially explain why Doctor Guy P. Sander- 
son of our city was recently chosen president of 
the Y’s Men’s Club, not Wise Men’s Club. 

Dr. Edley H. Jones met with the staff of two 
of the hospitals of this city at their July meet- 
ings and demonstrated the “Warwick Ionization 
Apparatus for Treatment of Hay Fever.” Dr. Jones 
stated the question had sometimes been asked was 
this apparatus a scheme to sell high priced elec- 
trical machines to the doctor or was there merit 
in the treatment? By way of reply, he stated that 
after correspondence with men of reputation in 
this field of medicine he gathered the impression 
that the concensus of opinion of these was that 
this treatment deserved to be faithfully tried out. 

It is rumored that Dr. W. H. Parsons (amiable 
Jack) and Dr. Edley Jones were recently seen 
down on the Gulf Coast and out on the “briney 
deep.” We have no authentic report of what they 
caught, but we are most grateful and thankful 
that no “sharks” caught them. 

Drs. Sydney and Walter Johnston, father and 
son, recently attended the meeting of the Tri-Par- 
ish Medical Society at its Lake Providence meet- 
ing. We understand Dr. S. W. Johns‘on was an in- 
vited guest and read a paper at this meeting. 

Dr. B. B. Martin still wears that gracious smile 
and displays that courteous manner so character- 
istic of him and so interlinked with anticipations 
realized and ambitions in part gratified. He is 
grandfather again, though he doesn’t look 
a day older. 


or act 


Dr. Augustus Street and Dr. Guy C. Jarratt were 
the representatives of the medical profession of 
our city who attended the meeting of the Tri-Par- 
ish Medical Society at its August meeting in Tal- 
lulah, Louisiana. 

Dr. Nathan BEB. Lewis has “stacked arms;” the 
bugle’s call no longer disturbs his early morning 
sleep. After a month’s “siege” at Camp Beaure- 
gard as physician and surgeon to the encamped 
National Guards he resumes his professional duties 
at the Vicksburg Infirmary. 

Dr. Charles Edwards early in the month of Au- 
gust laid down the applicator, the nasal speculum 
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and ‘he ophthalmoscope and took up the enticing 
rod and reel and hied himself away for a deserved 
yacation in south Louisiana to practice for a sea- 
son the highly specialized art of piscatorial de- 
coying. 

Dr. Preston S. Herring, the Sir John Falstaff 
of the Vicksburg Infirmary, on the first of August 
friends “Aloha,” as 
“homeward his turns” to visit his 
mo‘her and old friend down in Louisiana. May his 
vacation vacate his worries if such there be. 

Dr. J. A. K. Birchett Jr., in further pursuit of 
his scientific research and experiments in the file 
of the abnormal and unusual is endeavoring to es- 
tablish an unprecedented growth in the vegetable 
kingdom under unnatural climatic conditions. He 
has gone to Chicago to sow some (wild) oats. 

Dr. Leon S. Lippincott, our faithful Mississippi 
editor of the New Orleans Medical and Surgical 
Journal, attended the meeting of the Tri-Parish 
Medical Society convening in August at Tallulah, 
La. It was a pleasure and a treat to the doctor 
after his recent stormy illness to get out again 
and especially to mingle with his “confreres” of 
our neighbor state. 


said to his and associates, 


footsteps he 


Dr. H. T. Ims, 
County Editor. 
REET SHE ie 
LEST WE FORGET 


“Though recollections may often bring regret, 
It is better to remember than forget.” 


Dr. William Gwin Kiger at the age of eighty- 
eight years, after having spent a life of usefulness 
in service to his fellowman, died July 19, 1934. 

Dr. Kiger died at his home, an old palatial ante- 
bellum mansion built by his father in 1840 on 
what was then the east bank of the mighty Mis- 
sissippi at a bend in the river known as Eagle 
Bend. Since that early date many of those to this 
manor born have lived and departed. “Ole Man 
Ribber,” himself has seen fit to change his course, 
and where he once in his majestic sweep to the 
sea flowed by this stately mansion, the boyhood 
home of Dr. Kiger, he has long since changed his 
journey to another route and left only the placid 
water of Eagle Lake, the river’s former bed, to con- 
tribute to the grandeur and restfulness of the 
scenes where Dr. Kiger spent his last days. 

For a brief and accurate sketch of Dr. Kiger’s 
life permit us to quote from the authentic records 
of our late historian for the Mississippi Medical 
Association, Dr. E. F. Howard, viz; 

“W. G. Kiger, 
Brunswick, 
President 1892-3 

William G. Kiger, the son of Col. B. G. Kiger, a 
well known planter of Warren County, was born 
on his father’s plantation at Eagle Bend, near 
Brunswick. He received his academic education at 
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the University of Virginia and graduated in medi- 
cine at Tulane, in New Orleans in 1876. P 
Dr. Kiger is a man of varied accomplishments 

and great breadth of intellect. In addition to the 
practice of his profession he has had to devote 
much care and attention to his extensive planting 
interests, but found time to serve the state as 
member and president of the State Board of Health, 
his administration being markedly successful. He 
served as state senator from his county, from 1892 
to 1930, and his career as a legislator was a boon 
to his profession. 

Councilor Sixth District 1903-6 

Elected to honorary membership 1932.” 


Prior to his death Dr. Kiger antedated all other 
living ex-presidents of the Mississippi State Med- 
cal Association, in priority of service as its presi- 
dent, his tenure of office being in 1892-93, which 
was ten years prior to the time that the writer of 
this memorial graduated in medicine and was li- 
censed by the State Board of Health of Mississippi 
to practice medicine. From our personal contact or 
intimate association with Dr. Kiger we can write 
little as our fields of activity have been broadly 
separated, but it would seem to us when we con- 
sider his long years of service as engineer, doctor, 
statesman and law maker, that in the evening 
time of his life among the endearing scenes of his 
childhood and the familiar walks of his yesterday 
years, when the great expanse of his life he viewed 
from the Western Horizon there must have been 
an enduring satisfaction in recalling his faithful 
and effectual services to his fellowman. 

F. Michael Smith. 
SEA: AAT: 
WASHINGTON COUNTY 

The death of Dr. A. G. Payne of Greenville was 
a terrible shock to Greenville and Washington 
coun‘y. Dr. Payne was beloved by all who knew him 
and his popularity was attested to by the scores 
who attended his funeral. He was interested in the 
betterment of his community both morally and 
from a health standpoint. He was one of the most 
outstanding physicians in the Delta. He was most 
successful in his profession and was prominent, 
not only locally, but was widely known as a lead- 
er and a man of great ability. 

Dr. Payne will be greatly missed by his many 
friends, patients, acquaintances, and especially by 
his fellow physicians of Greenville and Washing- 
ton County, who came in daily contact with him. 

Dr. Virgil Payne, Pine Bluff, Ark., was called 
to Greenville because of the sudden death 
father, Dr. A. G. Payne. 

Miss Ethel Payne of Jackson, chairman of the 
Mississippi State Relief was at her father’s side, 
Dr. A. G. Payne, when he died July 31 from a 
heart attack. 

Mrs. George Totenos of St. Louis, Mo., and Mrs. 


of his 
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Julia Taggart of Lake Village, Ark., were called 
to Greenville on account of the death of their 
brother, Dr. A. G. Payne. While here they were 
guests of Mr. and Mrs. William Taggart. 

Dr. George Baskervill, Dr. L. B. Otken, Miss 
Mary Trigg and Mr. W. T. Eggleston of Greenwood 
attended the funeral of Dr. A. G. Payne. 

Dr. and Mrs. R. C. Finlay of Glen Allen attended 
the funeral of Dr. A. G. Payne. 

Dr. and Mrs. T. B. Lewis of Greenville motored 
to Jackson and were accompanied home by their 
daughter, Mrs. Franklin little 


James her 


and 
daughter. 

The many friends of Dr. and Mrs. T. B. Lewis 
are delighted to learn that their daughter, Mrs. 
Rhea Blake of Bluefield, West, Va., has entirely 
recovered from a very serious operation. 

Dr. and Mrs. T. B. Lewis are enjoying a stay 
“At Home” this summer having installed an air 
conditioning plant. They state that they do not 
believe it has been hot this summer. 

Dr. and Mrs. Otis Beck motored to Jackson to 
accompany their three little daughters ‘home after 
a visit to their grandmother. 

Mrs. Otis Beck of Greenville gives glowing ac 
counts of her trip to Spruce Pine, where she and 
a dozen more Greenville, N. C. ladies spent several 
weeks. 

The many friends of Dr. and Mrs. L. C. Davis of 
Greenville regret to learn of the serious illness of 
their little daughter, Ada Lee. Her continued 
improvement and early recovery is sincerely hoped 
for by all. 

Dr. C. P. Thompson, Greenville, spent a week in 
Chicago enjoying the Fair. 

The many friends of Miss Dorothy Thompson, 
the talented daughter of Dr. and Mrs. C. P. Thomp- 
son of Greenville, are delighted to 
again after a spell of illness recently. 

Dr. S. L. Lane of Hollandale enjoyed a motor 
trip through the Ozarks in Northern Arkansas and 
Missouri during July. 

Mr. and Mrs. Devere Dierkes, Miss Ruth Dierkes, 
and Devere, Jr., of Hot Springs, Ark. and Kansas 
City, Mo., Mrs. Jean Jewell of Springfield, Ohio, 
Mrs. Will Joers and her family Misses Jean and 
Anne Joers, and son Peter Joers of New York, were 
guests of Dr. and Mrs. D. C. Montgomery at their 
home Montbury, Greenviile. 

The characteristic hospitality of Monthbury, the 
surburban home of Dr. and Mrs. D. C. Montgomery 
of Greenville, was never enjoyed more than when 
a large number of guests were united for a barbe- 
cue. Dr. and Mrs. D. C. Montgomery, Mr. and 
Mrs. I. B. Isenberg, and Mr. and Mrs. John Kirk 
as hosts, honored a number of charminig visitors— 
Mr and Mrs. Devere Dierkes of Hot Springs, Ark. 
and Kansas City, Mo., Mrs. John Jewell of Spring- 
field, Ohio, and Mrs. Kitty Joers of New York City. 


see her out 
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The picturesque garden, artificially lighted, was a 
pleasant retreat where guests mingled in a atmos- 
phere of genial gaiety enjoying a meal in the most 
exhiliarating surroundings. After the barbecue 
swimming was enjoyed at the Country Club swim- 
ming pool by a number of the guests. 

Dr. William Hickerson, clinician for the recently 
organized field tuberculosis diagnostic unit of the 
State Board of Health and Sanatorium, was in the 
county on July 5 calling upon some of the doctors 
and outlining the plans of procedure with the health 
department staff. Examinations will be made of 
those in close contact with open cases of tubercu- 
losis and members of the family in which a 
has recently died. These examinations will h« 
made only when a written request is made by the 
family physician. Preparations are being made for 
Dr. Hickerson to come to Washington County ‘or 
a clinic some time in September. 

Dr. P. G. Gamble of Greenville, accompanied by 
little Paul and Mary, motored to Nashville, Tenn, 
to join Mrs. Gamble who was called there on 
account of the illness of her mother. Their many 
friends are delighted to know that Mrs. 
able to be up and about again. 

Dr. and Mrs. R. E. Wilson of Greenville have had 
as their guests for a few days Miss Lucy Ann Mc- 
Gugin, daughter of the famous coach, Dan Mc- 
Gugin of Vanderbilt University, Nashville, Tenn., 
and Mrs. Mr. Pugh Moore of 
Nashville, who is Associated Press correspondent 
of Nashville, Tenn. 

Dr. and Mrs. T. C. Oliver, of Leland have enjoyed 
having their son Farris with them this summer. 
Farris has spent several months down at Magee. 
It is very gratifying to all to know that Farris is 
getting along so nicely. 

Dr. R. E. White of Greenville received word the 
other day of the marriage of his brother, Dr. Ray 
Johnson of Cleveland, and Miss Madge Webster 
of Shaw. Dr. and Mrs. Johnson went to St. Paul, 
Minn. on their honeymoon. 

The many friends of Dr. W. H. Weeks of Doods- 
ville are delighted to hear of his recovery after 
being confined to the King’s Daughters’ Hospital 
at Greenville because of a recent illness. 

The many friends of Dr. and Mrs. Wadlington 
of Belzoni regret to learn of the serious illness of 
Mrs. Wadlington who has been at the King's 
Daughters’ Hospital at Greenville. It is very 
gratifying to know that Mrs. Wadlington is stead- 
ily improving and will be out again. 

Greenville was shocked to learn of the death of 
Dr. E. P. Odeneal of Gulfport. Dr. Odeneal prac- 
ticed medicine in Greenville for a number of years, 
having built, and operated the Greenville Sani- 
tarium which he sold before going to Gulfport to 
practice as a specialist in treatment of eye, ear, 
nose and throat. Dr. Odeneal soon after coming 


case 


Lipe is 


Wilson’s brother, 
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to Greenville from Jackson was married to Miss 
Amie Stone, daughter of the late Captain W. W. 
Stone, and a sister to Hon. Alfred H. Stone. He 
was one of the most successful and popular among 
the physicians of Greenville, and later became out- 
standing as a specialist. He was interested and 
took part in civic and religious affairs of his com- 
munity, and when the world war was entered by 
the United States he volunteered to serve in the 
medical corps. Although he has been away from 
Greenville for about twenty-five years Dr. Odeneal 
was still loved by those to whom he administered 
and came in contact with in his daily life. Green- 
ville registers deep sorrow in his passing. 

The editor wishes to offer his sinicere sympathy 
to the family of Dr. A. C. Payne and Dr. E. P. 
Odeneal. 


John C. Archer, County Editor. 


ae 
A. G. PAYNE, M. D. 
1868-1934 

Dr. A. G. Payne, one of Greenville’s most splen- 
did citizens, prominent in Southern and National 
medical circles died suddenly at his home July 31, 
1934, of a heart attack. 

Dr. Payne was born October 10, 1868, in Lowndes 
County near Columbus, the of Colonel A. 8S. 
Payne and Mary Halbert Payne, who had moved to 
Mississippi from their native Virginia. 

When a young man he was graduated from Mis- 
sissippi A. & M. College, now State College. He 
received his 


son 


medical degree from the University 
of Kentucky Medical College at Louisville. 

In 1894 ‘he was married to Miss Martha Wood 
of Columbus and five years later Dr. and Mrs. 
Payne moved to the Delta to take up their resi- 
dence. Dr. Payne as a young physician practised 
at Duncan, Bolivar County, for three years, and 
more than thirty years ago with Mrs. Payne came 
to Greenville to make their home. During the 
more than thirty years they have made their home 
here Dr. and Mrs. Payne ‘have contributed much 
to this community. 

Dr. Payne was prominently identified in many 
movements for the welfare of this section of the 
State, and was prominent in national medical cir- 
cles. 

He was a post graduate of the New York Poly- 
clinic. He was studying abroard in Austria and 
was enroute to Berlin when the world war was 
declared, returning to the United States following 
the opening of the war. 

Two years ago he presided over the annual meet- 
ing at Memphis of the Mid-South Post Graduate 
Medical Assembly as president. 

Dr. Payne was a member of the American Medi- 
cal Association, and of the American College of 
Surgeons, and served on committees of the Missis- 
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sippi Medical Association as well as having a part 
in the Delta Association. 

He was an executive councilor of the American 
Association for the Study of Goiter, and had plan- 
ned to attend the annual convention at Cleveland, 
Ohio, this June only to be prevented from doing 
so because of illness. 

For more than thirty years Dr. Payne was ves- 
tryman of St. James Episcopal Church and for the 
past few years senior warden of the parish. He 
also had a prominent part in the affairs of the 
Episcopal Church in Mississippi. 

Dr. Payne was a member of the health committee 
of the City Council. 

He is survived by his wife, one daughter, Mis. 
Ethel Payne, and Virgil Payne of 
Pine Bluff, Ark., and William Payne of Greenville. 

J. C. Archer. 


two sons Dr. 


a eT a 
WINSTON COUNTY 

Dr. W. W. Parks, his good lady Mrs. W. W. 
Parks, and daughter, Mrs. Roy Lancaster are spend- 
ing a few days in Jackson, Tenn. Am sure they 
will have a pleasant time with their friends. 

Drs. T. C. Suttle, Beth Eden, and C. A. Kirk and 
L. T. Parks, Fearn Springs, have been in the city 
this week. 

Dr. E. L. Richardson is suffering from neuritis 
this week; hope he may be out again real soon. 

Mrs. O. F. Parks, wife of the deceased Dr. O. F. 
Parks, is attending the world fair at Chicago. 

We can not pick up any more news of interest 
among our colleagues at this writing, hence report 
is short. 


M. L. Montgomery, County Editor. 





THE WOMAN'S AUXILIARY TO THE 
MISSISSIPPI STATE MEDICAL ASSOCIATION 
President—Mrs. Henry Boswell, Sanatorium. 
President-Elect—Mrs. 

burg. 
Secretary—Mrs. Adna G. Wilde, Jackson. 
Treasurer—Mrs. C. C. Hightower, Hattiesburg. 
Press and Publicity Chairman—Mrs. Hugh H. 
Johnston, Vicksburg. 


Leon S. Lippincott, Vicks- 


REPORT OF AUXILIARY TO 
CENTRAL MEDICAL SOCIETY 

The Woman’s Auxiliary to Central Medical 
Society, 1933-34, has a membership of 39, a loss of 
8 members. 

The meetings were mainly social. Monthly lun- 
cheons were held at which the Preventorium work 
and other phases of Auxiliary activities were pre- 
sented. 

A Christmas dinner party was given honoring 
the ‘husbands of Auxiliary members. The attend- 
ance was 72. 
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A contribution of $10.00 was made to the Preven- 
torium Fund. 

A survey was made to determine the use of 
Hygeia, and it was found that every school in 
Hinds County, having a library, was using Hygeia 
in their health teaching. 

The Press and Publicity Chairman has done ex- 
cellent work, reporting all meetings to the local 


press and sending reports and clippings to the 
state chairman. 
The Auxiliary has had excellent co-operation 


from the Central Medical Society. 
Mrs. Harvey T. Garrison, President. 
Mrs. H. C. Sheffield, Secretary. 


REPORT OF SIMPSON COUNTY UNIT OF THE 
AUXILIARY TO THE CENTRAL 
MEDICAL SOCIETY 
Organized in January, 1934, with six members. 

President—Mrs. E. L. Walker, Magee. 
Vice-President—Mrs. C. E. Walker, Sanatorium. 
Secretary—Mrs. E. D. Kemp, Sanatorium. 
Had essay contest in Magee High School, gave 
prize of book. 
Hold quarterly meetings in homes. 
Mrs. Boswell, Member. 


REPORT OF THE AUXILIARY TO THE 
DELTA MEDICAL SOCIETY 
In 1933 there were 33 members, in 1934 there 
were 23 members. 

Meetings have been held bi-annually with county 
units holding separate monthly meetings consist- 
ing of business and social hours. 

Programs sent by the state program chairman 
have been used, and programs from Hygeia. 

Approximately 50 per cent of the membership 
are on health committees either in school, public 
health work or clubs. 

The Preventorium essay contest has been spon- 
sored, one prize awarded in Humphrey’s County. 

No subscriptions to Hygeia have been obtained. 
but the superintendents and principals of the 
schools have been urged to include Hygeia in their 
work for the coming year. 

Teas, luncheons, and a party for the doctors and 
their wives have been a part of the social program. 

The Auxiliary has had cordial co-operation from 
the Delta Medical Society. 

Mrs. T. J. 
Mrs. J. 


Barkley, President. 
R. Jackson, Treasurer. 


REPORT OF THE AUXILIARY TO THE 
HARRISON-STONE-HANCOCK 
MEDICAL SOCIETY 
Five meetings have been held, all 
attended. 


The year’s work was divided between work for 


were well 
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our local hospital, and work for the State Preven- 
torium. 
Entertainment and social intercourse have been 
a definite part of the program. 
A visit from the President-Elect, Mrs. Henry Bos- 
well, was enjoyed by the Auxiliary. 
Mrs. D. J. Williams, President. 
Mrs. W. E. Manuel, Secretary. 


REPORT OF THE BILOXI UNIT OF THE 
AUXILIARY TO THE HARRISON-STONE- 
HANCOCK COUNTIES MEDICAL 
SOCIETY 


Six meetings were held during the year with an 
average of 80 per cent attendance. 
A luncheon was given for graduating nurses. 
The Medical Society entertained with a chicken- 
spaghetti supper. 
Mrs. G. F. Carroll, President. 
Mrs. J. T. Weeks, Secretary. 


REPORT OF THE AUXILIARY TO THE 
HOMOCHITTO VALLEY MEDICAL 
SOCIETY 


We have in our Auxiliary for the year 1934, 
20 paid-up members. In 1933 there were 19. Two 
new members have been gained and one lost. 

Our meetings are held quarterly, with an aver- 
age attendance of 80 per cent. The general nature 
of meetings is social, with some time at each meet- 
ing devoted to short programs. We are using the 
programs sent out by the State Program Chairman. 

There are six women of the Auxiliary who are 
active on health 
tions. 


committees in other organiza- 
We have to our credit this year, 3 Hygeia 
subscriptions. Hygeia hag been presented in three 
schools, the value of the magazine has 
stressed. 
We have contributed $4.50 to the Preventoorium. 
All our meetings, but one, have been reported 
to the press, and to the State Chairman of Press 
and Publicity. 
Membership has been 
year by the Auxiliary. 
The Homochitto Valley Medical Society has been 
most helpful to the Auxiliary in the entertainment 
program at this state meeting. 
Mrs. Edwin Benoist, President. 
Mrs. C. E. Mullens, Sec. & Treas. 


been 


stressed throughout the 


RHPORT OF THE AUXILIARY TO THE 
ISSAQUENA-SHARKEY-WARREN COUNTIES 
MEDICAL SOCIETY 
We have monthly meetings, with luncheons, 
from September to May each year. Since initiat- 


ing the luncheons our attendance averages 80 per 
cent. 























We have 23 members out of a possible thirty, 
which is an increase of two over last year. 

We prepare a year-book each year, which con- 
tains programs on subjects of interest to the vari- 
ous groups. 

Our activities consist in contributing $25.00 per 
year to the Preventorium Fund; in placing Hygeia 
in each school of the three counties; in donating to 
buying a limb for a cripple; and our 
social activities are entertaining the officers of the 
Medical Society, our councilor, and the guest speak- 
ers with a luncheon at their December meeting 
and on other occasions as our Society needs us. 

Our dues are collected by the Secretary of our 
Medical Society, which indicates their full approval 
of the Auxiliary. 

Mrs. W. H. Parsons, Secretary. 
Mrs. H. S. Goodman, President. 


assist in 


REPORT OF AUXILIARY TO SOUTH 
MISSISSIPPI MEDICAL SOCIETY 

Organized May 1933, at a luncheon meeting with 
Mrs. McGlothan, Past President of National, as 
guest speaker, and Mrs. L. L. Polk, of Purvis, pre- 
siding. Twenty members joined and three have 
been added. 

The Auxiliary meets quarterly, when the Medical 
Society meets. 

The meetings have been mosily social with ap- 
propriate programs on the Preventorium work, and 
medical activities. 

A donation of $5.00 was made to the Preven- 
torium fund. An Essay contest on Tuberculosis 
and the Preventorium was sponsored with a prize 
of $2.50. 

The State President, Mrs. F. L. Van Alstine, and 
President-Elect, Mrs. Henry 
guests at one meeting. 

The introduction of Hygeia 
been urged. 

Each meeting has been reported to the local 
press and reports have been sent the State Press 
and Publicity Chairman. 

A social service committee has worked with local 
hospitals, and layettes have been provided in 
charity wards. 

Encouragement and help has been received from 
the members of South Mississippi Medical Society. 

Mrs. R. H. Clark, Secretary. 
Mrs. C. C. Hightower, President. 


Boswell, were honor 


in the schools has 


REPORT OF THE WOMAN’S AUXILIARY TO 
THE TRI-COUNTY MEDICAL SOCIETY 

The Tri-County Auxiliary held three meetings 
this year. The District physicians were enter- 
tained and a tea was given for the visiting ladies. 

There are 6 members, and officers elected in 
December were: Mrs. May, President; Mrs. Mar- 
bette, Secretary and Treasurer; Mrs. Frizell, 
Chairman of Hygeia. 
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The Auxiliary gave a set of dishes to the local 
Hospital. 

Cordial relations were prompted by social cour- 
tesies extended to local members. 


Mrs. Marbette, Secretary. 


REPORT OF THE COURTESY COMMITTEE 


Resolved by the Woman’s Auxiliary to the Miss- 
issippi State Medical Association in Annual Con- 
vention Assembled: 


That appreciation and sincere thanks for kindly 
and generous hospitality, splendid entertainment, 
and many courtesies, be extended to the Auxiliary 
of the Homochitto Valley Medical Society, to the 
hotels of Natchez, to the press, to the ladies who 
so graciously opened their homes, and to all others 
who contributed to the enjoyment and success of 
the Eleventh Annual Convention of the Woman’s 


Auxiliary to the Mississippi State Medica) Asso- 
ciation. 
Mrs. Leon S. Lippincott 
Mrs. E. C. O’Cain 


Mrs. John B. Howell 


THE WOMAN'S AUXILIARY TO THE 
HARRISON-STONE-HANCOCK 
MEDICAL SOCIETY 


The Coast friends of Dr. E. C. Parker, president 
of the State Medical Association have been very 
worried over the serious from dengue 
fever, that overtook him late in July. At this 
writing he is slowly improving and we know his 


illness, 


friends over Mississippi and Louisiana will be 
glad to know it. 
Dr. Parker is a staunch friend of the Medical 


Auxiliary and has been a helpful advisor since its 
organization. 


The members of the Harrison-Stone-Hancock 
Medical Auxiliary feel deeply the great sorrow of 
Mrs. Odeneal in the loss of her esteemed husband, 
Dr. E. P. Odeneal, a few days ago. He was one 
of the kindest men we ever knew—to his wife, 
family, friends, and patients. His loss is irrepar- 
able. 

Mrs. Dan J. Williams, 
President. 
VICKSBURG 

Dr. and Mrs. C. J. Edwards and son, Charles, 
have returned from a delightful fishing trip spent 
near New Orleans. 


NOTES 


Dr. and Mrs. Guy Jarratt are leaving this week 
on a motor trip to the Century of Progress in Chi- 
cago. 
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Mrs. W. H. Parsons and daughters, Ruth and 
Edna Earle, spent a pleasant vacation in Biloxi. 


Mrs. 
B. B. 


Benson Martin, Jr. 


Martin. 


is visiting Dr. and Mrs. 


Mrs. Edley Jones and Edley, Jr. enjoyed a visit 


in Canton as guests of Mrs. Jiggetts, Mrs. Jones’s 
mother. 


Mrs. M. H. 
a delightful 


sell is at home after having spent 


vacation with relatives. 
Dr. 


guest, 


Mrs. H. H. have 
Howard Turpin, of Clarksdale. 


and Haralson their 


Mrs. 


as 


Mrs. R. 
ing 


A. Street 


mother 


week in 
Mr. 


spent a Fayette visit- 


her and father, and Mrs. Noble. 


Helen 
Herring, 


Herring, daughter of Dr. and Mrs. Preston 
third 


taining many of her young friends. 


celebrated her birthday by enter- 


Mrs. F. M. 
singer, 


Smith has had as her guest, Mrs. Bay- 
her mother. 
Mrs. L. J. Clark, 


Press and Publicity Chairman. 


BOOK 


Book Reviews 


HONOR ROLL 


The following have contributed to the Mississippi 
Section of the Journal this month: 


County Editors—Lucien S. Gaudet, Frank Ferrell, 
L. L. Minor, R. H. Clark, S. R. Towns, F. O. 
Schmidt, W. B. Dickins, G. S. Bryan, R. P. Donald- 
son, N. C. Knight; H. T. Ims, John G. Archer, M. 
L. Montgomery.—13. 


County Seccieties — Harrison - Stone - Hancock, 


George F. Carroll; Issaquena-Sharkey-Warren.—2. 


Woman’s Auxiliary—Mrs. Hugh H. Johnston, 
Mrs. Dan J. Williams, Mrs. L. J. Clark.—3. 


Others—W. H. Frizell, Robert A. Strong, Felix J. 
Underwood, George F. Carroll, F. G. Riley, F. M. 
Smith.—6. 


Hospitals—Biloxi City Hospital, Frank 0. 
Schmidt: Hospital, Eva Collins; King’s 
Daughters’ Hospital, Greenville, John W. Shackel- 
ford, C. P. Thompson, J. C. Northeast 
Mississippi Hospital, W. W. Strange; Vicksburg 
Sanitarium, G. M. Street, A. Street.—8. 


Houston 


Pegues; 


TOTAL—32. 


YOUR EDITORS THANK YOU. 


REVIEWS 





Clinical Miscellany of The Mary Imogene Bassett 
1934. 
1934. 


Hospital, Cooperstown, New York. Vol. 1, 
Springfield, Illinois, 


pp. 


Charles C. Thomas, 
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This volume contains the selected clinical cases 
of The Mary Imogene Bassett Hospital in Coopers- 
town, N. Y., a village of approximately 3000 in- 
habitants. The 


3144. 


number of cases admitted in 3 years 


wah But if anyone thinks that because of 


this, the quality of the medical work done by this 
group of splendid physicians with a comparatively 
small number of cases is in keeping with the size 
for a 


of the community he is in 


book 


great surprise. 


This presents a group of rather rare cases 


and interesting medical data 


that of 


that compare with 
any of the richly endowed institutions of 
any of our large centers. One is at once impressed 
with the thoroughness of the case reports, the de- 
tailed laboratory examinations and the high qual- 
ity of 
tain 


surgery performed. It shows, in no 
that given the opportunity of the doctor 
the man in the small 
munity is equally as intelligent and as able. It is 
a strong plea for small hospitals in our rural com- 


munities get 


uncer- 
way, 


in the large centers, com- 


where patients may excellent treat- 


ment and our country physicians may be permitted 
to put to practical use the theoretical knowledge 
that they share with their city brothers. There is 
a most charming preface that explains the raison 
Wetre of the book. The make-up of the volume de- 
serves special comment because of its excellent 
printing and binding. 

I. L. Ropsrns, M. D. 





PUBLICATIONS RECEIVED 


C. V. Mosby Company, St. Lous: The Spastic 
Child, by Marguerite K. Fischel. The Laboratory 
Notebook Method in Teaching Physical Diagnosis 
and Clinical History Recording, 
dening, M. D. 

Paul B. Hoeber, Inc., New York: Transactions of 
the Southern Surgical Association, by Robert L. 
Payne, M. D. Volume XLVI. 

The Primavera Press, Los Angeles: The Sinister 
Shepherd: A Translation of Girolamo Fracastoro’s 
Syphilidis sive de Morbo Tres, 
William Van Wyck. 

Harper & Brothers Publishers, New York: Medi- 
cine Marches On, by Edward Podolsky, M. D. 


by Logan Clen- 


Gallico Libri by 





